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COVERLETTER
TO: New Filing Section b 4

Division of Corporations

SUBJECT: Belly X Alexr CDY\&""{{“OV} il

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted tor filing.
Please rewurn all correspondence concerning this matter 1o the following:

Bellanly  Escobar

Name of Person

rOIp Q'BY’CJCJ"FOVO’ CFPe

Address

é%ﬂm /7auen A Joridg 324y

Citv/State and Zip Code
nfly 2172 @hotmail. com

E-mail address: (to be used for future annual report notification)

For tfurther information concerning this matter, please call:

BeVow |y bsaboy w3/, Ge2 6210

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

DSDS.UO Filing Fee DS 130.00 Filing Fee & S155.00 Filing Fee & . S160.00 Filing Fuee,
Certificate of Status Certified Copy Certiticate of Stutus &
{additional copy is enclosed) Centfied Copy
{additional copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing seetion

Division of Corporations Division of Corporatioas
P.O. Box 6327 Cliflon Building
Tallahassee, FIL 323 14 2661 Exeeutive Center Cirele

Talluhassee, IF1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Reliu 8 Al (onshvchen e e

(Must contain the words ~Limited Liabitity Company. “L.L.C.."or “LLCT)

ARTICELE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
/010 Brad-ffpycl Civ 1010 Bradford Cir
Lypn haven Tlerrdd Lynn  havenn Floride
S 74994 32«94

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

Pellany Iy Ecccbuv

Name
10/0 EH?C/FO!(_[ Cly
Florida street address (7.0, Box NOT scceptable)
32994

Zip

L ynn hyeei  F

City Swte

Having been named uy registered agent and 10 accept service of process for the above stated fimived lability company at the
place designaeed in this certificate, | hereby accepl the appoiniment ay registered ageni and agree 1o act in this capacine. |
Surther agree to complywith the provisions of all statutes relating to the proper and complete performance of my duties, and |

;
am familiar with and accept the obligations of mv position us registered agent as provided for in Chaper 603, F.5.

W

—
chislcrcch‘rgcnt‘s Signature (REQUIRLELDY

(CONTINUED)}

FILED

WINOY I3 a4 6: |9



ARTICLE 1V-
‘The name and address of cach person autherized 1o manage and control the Limited Liability Company:

Name and Address:

Title;
"ANMBR" = Authorized Member
"MGR" = Manager _

Bellanily Escolbog e

M52
/0/C  RBradford [ 7 p
Lyn Haven r/0.jdqg 2249y«

(Use attachment il necessary)

ARTICLE V: Effeetive date, if other than the date of tiling: ft- 13- L (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five buxiness days prior (o or 90 days after

the date of filing.)
Nate: [ the date inseried in this block dues not meet the applicable statotory Hling regquirements. this date will not be listed asg

the document’s effective date on the Department of State”s records.

ARTHCLE VI Other provisions. if any,

A

jpa———
Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
| am aware that any false information submitted in a document to the Department of State

REOUIRED SIGNATURE: .
/‘P"—\P }_‘f\lcm\\ ¥, T DLJ {Iv

constitites o third degree lelony us provided for in $.817.1535, F.&,

.

LLl ~

==

L X7 pD T o

s Pyped or printed name ol signee
e

Sline Fees:

3,0
2: gma-'_'-iling Fee for Articles of Organization and Designation of Registered Apent

<gtﬁvrtiﬁcd Copy (Optional)

5

30

5 R:Eortiﬁmlc of Status (Optional)
4
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