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TO: Registration Section
Division of Corporations

-

SUBJECT: Bellamy Road. LLLC

The enclosed Articles of Organization and fee are submitted lor filing.

Please return all correspondence concerning this matter to the following:

Pamela A. Schneider

Scruges, Carmichacl. & Wershow, PLA.

1 SE First Avenue

Gainesville, Florida 32601

E-mail address (to be used for future annual report notification): schneider(@scwlegal.org

IFor further information concerning this matter, please call:

Pamela A. Schneider at (352) 376-5242

Enclosed is a cheek for the following amount: $125.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. IFI. 32314 2661 Executive Center Circle

Tallahassee, IFIL 32301
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ARTICLES OF ORGANIZATION
OF
BELLAMY ROAD, LLC

ARTICLE T - NAME

The name of the limited liability company is Bellamy Road. LLC, ("company").

ARTICLE I — ADDRIESS
The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Matling Address:
1 SE First Avenue

I SE First Avenue
Gainesville, Flonda 32601 Gainesville, Florida 32601

ARTICLE I - REGISTERED AGENT,

REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE =1 &
—c.
. . . =i &
The name and the Florida street address of the registered agent are: = =:° -n
. 2= T
Pamela A. Schneider _r73|<-__-, - M
1 S First Avenue 5 x O
\ . -~ . - — P
Gainesville.. Flonida 32601 QT
5% @

Having been named as registered agent and to accept service of process /:}7 the above
stated limited liability company at the place designated in this certificate, I hereby acceept the i
appointment as registered agen and agree to act in this capacitv. 1 further agree 1o comply with
the provisions of all statwes relating to the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my position as registered agent as provided for in

Chapter 603. F.S.
(A T/k_(
1

. . \.________.______—-—""'f
e Mitel % Schneider

ARTICLE IV - MANAGERS OR MEMBERS

The name and address of cach person authorized to manage and control the Limited

Liability Company:



Title: iame and Address:
"MGR" = Manager

"AMBR" = Authorized Member

[ ——
22 WO
=% D
AMBR Jonathan IF. Wershow % :‘?
1 SE First Avenue NG —
Gainesville, Florida 32601 Mo o
A T 4
. S e
AMBR Pamela A. Schneider - >
1 SE First Avenue S 0

. a . - . “ T

Gainesville, Florida 32601

ARTICLE V - EFFECTIVE DATE

The eifective date of the company shall be April 1, 2019

ARTICLE VI - OTHER MATTERS

I'he purpose for which this Limited Liability Company is organized is any and all Tawful
business.

The company will be managed by its members

REQUIRED SIGNATURE: Q ;\/\Wk/

\I}_,I\.IIU}L ol'a member or an authorized representative of a member.

This OCuan[ 15 cexccuted in accordance with section
605.0203(1)b). Florida Statutes. | am aware that any false

information submitted in a document to the Department of
Staie constitutes a third degree felony as provided for in
s.B17.1533 F.8.

Jonathan I. Wershow
Typed or printed name of sipnee
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