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ARTICLES OF ORGANIZATION FOR FLORDA LIMITED L IABILITY COMPANY

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

Bella's Graniie LLC
{Musi comain e words “Limited Liability Cotnpany, “L.L.C.," or “LLC.™M

ARTICLE 11 - Address:
The muniing address and street address of the principa) ofTice of the Limiled Liability Company is:

Principnl Office Address: Mailing Addresy:

2814 Glendive Dr 2814 Glendive Dr

Kissimmece, FL 14758

ARTICLE 111 - Registered Apent, Registered Office, & Repistercd Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or

anolher business entity with an active Florida registration.}

The nume and the Florida sireet address of the registered agent are:

Gabriel Teixeiro
Name

2814 Glendive Dr
Florida sireet address (P.Q). Box NOT accepiable)

34758
Zip

FL
State

Kissiinmee
Ciry

Heving been named as registered agent and ta accept service af process for the above stated limiied fiahility company ol the

Pplace designated in this certificate, | herehy accept the appoiniment as registervd agens and agree fo act in this capacity. |

Juriher agree 1o comply wiih the provisions of all stafues relaiing 1o the proper and complere performance of my duties, and §
istered ugent m'prqq:{edﬁ)r in Chapter 605, 5.

arm fumiliur with und accept the obligotions of my pasition as

f/- ka \ ff\\ h '
0 R U

Repistered Agent’s Signaiure (REQUTRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage aud control the Limited Liabiliny Company:
Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Gabricl Teixeira .
2814 Glendive Dr oD

[}

MGR Isabella Teixcira o
2814 Glendive Dr -

: -

[

— =

[

{Use attuchment iFnecessury)

ARTICLE ¥: E(lective dalc, if other than ibe daie of tiling: (OFTIONAL)Y

(1T un effective date is listed, the date must be specific andd cunnot be more than five business deys prior to or 30 duys sfter
the date of filing.)

Noteg; If the date inserted in this block does not meet the applicable staiutory iling requiremenis, this date will aot be listed as
the document’s cffective date on the Department of Statc's records,

ARTICLE VT: Other provisions, if any,
Any and all Jawful busincss,

EEOUIRED SIGNATURE: @K \L(\n}\

Signatureof a member ar an acthorized rcprewnm\l‘vﬂfn me mber.
This docwment is execuied in accerdance with section 605.0203 (1) (), Floride Swiuetcs.
1 wim aware thar any false information submited in a decument to the Depaniment of State
constitntes a third degree felony as provided for ins 817,155 F.S.

Ciabriel Teixeira
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Centified Copy (Optional)

5 5.00 Certificate of Status (Optivanl)



