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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE I - Nnme:
The name of the Limited Linbility Company is:

BELLAMARE 2807, LLC

(Must contain the words “Limited Liability Company, “L.L.C.,”" or "LLC.™)
The mailing address and street address of the principal affice of the Limited Linbifity Company is:
Matling Address:

ARTICLE Il - Address:

Principal Office Address:
6000 Lsland Blvd., Linit 2807 6000 Island Blvd,, Unit 2807
Aventura FL 33160 Aventura, FL 33160 .

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Sigoature: . e
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or ’ ol

another business entity with an active Florida registration.) =t

™o

The name and the Florida sireet address of the registered agent are: s

PAUL FELDMAN, ES0). E =7

Name - 5

2750 NE 185th Sureet, Suite 203 ._ -

Florida street address (P.Q). Box NOT acceptable) -
Aventura FL 33160
State Zip

City
Having been named as registered agent and to accept service of process for the abave stated limited lubility eampany af e
gistered agent and agree o act in'this capacin. |

{0 thy propgr gnd complete performance af rrv duties, and 1
as provided for in Chapier 605, F.5 .

place dexignated in this ceriificate, | hereby accept the appoimiment
Sirtker agree to comply with the provisions af ol stanetes ralaf
am familfar with and accept the abligations of o pc?ilion of

J "
g}!xered eht's Signalure {REQUIRED)]

!
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ARTICLE V-
The name and address of oich person authorized to manage and control the Limited Lisbility Company:

Titte: Dame aud Address
*AMBR" = Autharized Member )
"MGR" = Manager

ISAAC GIAT

MOR
6000 Island Bivd., Unit 2807
“Aventura, FL 331560
=
ra
” ro

(USL attechment if necessary) -

ARTICLE ¥: Effective date, if ther than the date of ﬁjmg J(OPTIONAL)Y -
(If an-clfective date is listed, the dntc Jmust be specific and cnnnol be more than five lmsmr.ss days prlur toor 90 d.uys afu:r

‘the date of filing.)
-Note: If the d.ﬂc inserted in this bloc». dOﬂS not meet the apphcabl: statutory fi E'Im" reqmn:menm this dnte will not be listed as

the documcm 5 eft‘ocmc date on the Dcpnr‘mem of State’s rel.ords

ARTICLE ¥T: Other provisions, 11 any.

REQUIRED SICNATURE;

i~y 7K Dom e,
Sfénmufm”(')r a Yadpalier or im nuthorized représeatative of 5 menber,
This document is execytéd in pecotrdantce with section 605.0203 (1) (b), Florida Statutes.
1 amawgre Uugt uny false information submined in a document 10 the Departnient of Starte
constitutes a third degree felonv as provided forin s.817.155, F.5.

PAUL FELDMAN, ESQ.
Typed or printed name of signee

I'""H, chc:-

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optianal) )
$ 5.00 Certificute of Status {Optional)




