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COVERLETIER
TQO: New Filing Section
Divisivn of Corporations

RAPAILLE-DE BELLIS JP, LLC

SUBJECT:

Name of Iimited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Flease return all correspondence concerning this matler to the following:

ALAN S. GASSMAN, GSQUIRE

Name of Person .

GASSMAN, CROTTY & DENICOLG, P A,

Firmenm'b;x'ny -

1245 COURT STRRET

Address

CLEARWATERR, FL 33756
TN .

. City/S1ate and Zip Code

E-mail address: (ts ‘be used for fulure annual report notification)
Fur further information coneerning this matter, please call:
CARLA GUIDRY 727

. at (
Name of Person Arca Code

442-1200 x247

Daytime Telephone Number

Enclosed is a check for the following amount:

Si 25.00 Filing Fee DSHU.OO Filing Feu & $135.00 Filing Fee & $160.00 Filing Fex,
Certificate of Status Certified Copy Centificate af Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addyess
New Filing Section
Diviston of Corparations
P.0. Bux 6327
Tallahassee, F1. 32314

New Filing Section

Division of Comarations
Clifton RBuilding

2661 Executive Center Circle
‘Tallahassee, FL. 32301

1900025430
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TN ARTICLESOF ORGANIZATION FOR FLORIDA | IMITED LIABN ITY COMPANY

ARTICLE ] - Nnme:
The name of the Limited Liability Company js:

RAPAILLE-DE BELLIS IP, LLC
(Must contain Ibe wards “Limited Liability Company, “L.L.C."or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal offics of the Limited Liability Company ix:
Principa] Office Address: Mailing Address:
1245 COURT STREET

1245 COURT STRTET
CLEARWATER, FL 31756 CLEARWATER, FL._31756

ARTICLE III - Registered Ageat, Registerced Office, & Registered Agent's Signature:
(The Limilcd Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an ective Florida 1cgistrarion.)
The namc and the Florida street address of the registercd agent are:
ALANS. GASSMAN

Name

1245 COURT STREET
Florida strcet address (P.O. Box NOT acceptable)

EL
State Zmp

33758

N
CLEARWATER
’ City

Having been named a3 regisicred agent and to accept servive of process for the above stated limited lobility company ot the
place deviginaied tn thiy certificare, ! hereby accept the appotntment as registered agens and ogrex (o act in this capacity, |

Juriher ogree to comply with the provisions of all sianes rglating 1o the propar and complewe performance of my duties, and !
glviered ageni as provided for in Chapter 605, F.S.,

om familiar with and accept the obligaiions of my

Agent's Signature (REQUIRED)
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ARTICLE IV-
The nume and sddress of cach person authorized 1o inanage and contiol the Limited Liability Company:

“AMBR" = Authoiized Member
-"MGR" - Manager
MGR . G. CLOTAIRE RAPAILLE
1245 COQURT STREET

CLEARWATER, FL 33756 _

MGR LUCILLE M. DE BELLIS o
1245 COURT STREET
CLEARWATER, FL_33756 _

(Usc attachment if necessary)

ARTYCLE V: Effective date, if other than the date of filing: - [OPTIONAL)
(If an eftective date is listed, the date inust be specific and camnot be more than five bnsimess daye prior to or 90 Jdays after

the date of Nling.)
N Note: If the date inserted in this block does not meet tho applicable statutory filing cequirements, this date wili not be listed as

the document’s cffective date on the Deparument ol State's reconds.

ARTICLE VI: Other provisians, if any.

RECGUIRED SIGNATURE:

Signature WMMr n authorized representative of a member.
This decument is cxecuted In rdance with section §03.0203 (1] (b), Florida Statutes,
1 am aware that any false informgtion submitted in a document to the Department of Seate
constitutes 2 third degree felony hs provided for in 5.817.155, F.S.

ALAN §. GASSMAN, AUTHORIZED REPRESENTATIVE
Typed or printed name of siynec

Elling Fees:
$125.00 Filing Fee for Articles of Organization zna Designation of Registered Agent
S 30.00 Certified Capy (Optional) )
$  5.00 Certilicate of Status (Optionad)
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