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ARTICLFS OF ORGANIZATION FOR FLORIDA TIMITED LIABI TTY COMPANY
ARTICLE ]| - Name:

The name of the Limited Liability Company is:

FRANK BELLINO LIL.C
(Must contain the words “Limtled Lisbility Company, “L.L.C.." or "LLEC.}
ARTICLE H - Address:

The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2398 CORAL SPRINGS DR SAME
CORAL SPRINGS, FL 33065

ARTICLE I1] - Repistered Agent, Regislered Office, & Registered Agent’s Signatore:

{Tke Limited Liability Company cannot serve as its own Registered Agent. You must designalc an mdividual or
anether business entity with an active Florida registration.)

=
=
The name and the Florida street address of the regisiered agent are: .\;
FRANK BELLINO i
Name . et
2398 CORAL SPRINGS DR " 2
Florida stieet address (1.0 Box NQOT acceptable) _-_ Cé_i

CORAL SPRINGS FL 33065 o

City

Stwac 7ip

faving been named us vegisiered ayeni and to uccept service of process for the above stated limited liability company al the
place desiynated in ikis certifficate, T hareby accept the appointment as registered agent and agrecio act in this capacity. |

Jurther agre (o comply with the provisions of all statutes relating (v the proper and complete performance of my duties. and |
am familiar with and accept the obligations of nw position as registered agent as provided for in Chapter 503, F.5.

= ___ -

Registered Agent’s Signawre (REGUIRED)

(CONTINLED)

{(((H18000246475 3)))
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ARTICLE V-
The name and address af each person awtharized 10 manage and contrgl the Limited Liability Company:

Litle; N £5%:

"AMBR™ = Authorized Mumber

"MGR" = Muanager

AMBR/MGR FRANK BELLINO
2398 CORAL SPRINGS DR
CORAL SPRINGS, FL 33065

=D

et
[ ]

{Use attachment 1 necessary) s
F )

ARTICLE V: Effective date, if other than the date of filing: _ AOPTIONAL)

(If an effective date is listed, the dste must be specific and cannot be moure than five business days pnnr to or da)s after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable slatutory filing requirerents. this dalc will not’be llSlCd as

the document’s effective date on the Depariment of State's records. — f&‘
)

ARTICLE V1: Qther provisions, if any.

RBEQUIRED SIGNATURE:

Signature of 2 member gr an authorized representative of a member.
This document js execuled in accordance with section 605.0203 (1) (b), Flerida Statules.
! arn aware that any false information submitted in a Jocument to the Tepartiment of State
constinites @ third degree felony as provided for in s.817 155 F.S.

Pl P s B S TN Y

Typed or printed name of signee
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