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To: Page3ofa 2018-11-08 02.47.00 (GMT) 18668561462 From; Paul Feldman

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABH ITYCOMPANY

ARTICLE I - Name:
The name of the Lisited Linbility Compuny is:

BELLAMARLE 214, LLC

(Must gontaun the words "Limited Liability Company, “L_L.C."or “LLC.™)
ARTICLE IT- Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Maijling Address:
6000 JISLAND BLVD, UNIT 2104 G000 ISLAND BLVD. UNIT 2104
Avenlurn, FI. 33160 Avenlurn, FL 33160

— ~
ARTICLE I1§ - Registered Agent, Registered Office, & Registered Agen’s Signature: ?3 Q =
Cihe Limited Liability Company cutnot serve us its own Registered Ageat. You must designase an individual or T ‘_:_'2
another business cotity with an active Florida registration.) EE P ] !
I~ o s ——
. - Flor o . reniSITe - Wl |
e namic and the Florida strecet address of the registered agent are; ®7 o I
PAUL FELDMAN. ESQ. AN=REPT |
Name = D
w0
2750 NL 185th Sueer, Suite 203 o
I'lorida street address (P.0. Box NOT acceplable) (o ¢
AVENTURA FL 33180
City State Zip

Having been nameday registered agent and 1o aceepr service uf process for the ubove stated limived liabilitveompany ai the
pluce desiguated in this certificate, Lhereby accept the appoimiment as regisrered ageni and agrec (o act in this capacin. !
Sarther ayree to comply with the provisions of ol suaates reliting to the proper andcomplore performeance of nnv chitics, wnd |
am fumiliar with ared accept ihe obligations of my positionasreyistered agentas providedfor in Chapter 605, F.5..

’/’? 77—

Registered ,S{grnl’.\ Signuture (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company
Fitle; Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager
MGR ZION MEMURN ELIAS
6000 ISLAND BLVD. UNIT 2104
Avenura, I'L 33160
MGR

RAQUEL HANONG ZONANA DE MEMUN

6000 ISLAND BLVD, UNIT 2104
Avenara, FL 33160

{Use anachiment if necessary)
ARTICLE Y Lftective date. if other than the date ot filing AOPTIONAL)
(If an cffective date is Tisted, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing,)
Note: I (he date nserted m this block does not weet the applicable statutory filing requiretnents, this date will not be listed as
the docunient’'s effective date on the Depariment ol State’s 1ecords

ARTICLEVE Other pravisions, ifany

REQUIRED SIGNATURE:

- ~2
Zu 2=
T o
O
Signuturc of ymember ok an avrhorized representative of a member. T 2 ——
Phis document is exceuted i secordane with seetion 6035.0203 (1) (b), Floridn m;kﬁ
P oin aware that any fulse nformation subnitied in o dovainent © the Depertimen oF3 3% c;o ‘
constitutes o third degree felony as provided for in s 817155 1.8 = m
"o =
Paul Feldman, Fsq - F O
Fyped or printed name of signze Y -
— e
S125.00 Filing Fee for Articles of Organization and Designation of Registeral Apent :
5 30,00 Certified Copy (Optional)
$ 500 Certificnte of Status (Optional)



