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COVER LETTER

TO: New Filing Section
Divigion of Corporations

RAFAILLE-DE BELLIS INVESTMHENTS, LLC
SUBJXCT:

Name of Limited Liability Comprny

‘I'he enclosedt Articles of Organization and fee(s) are submitted for Gling.

Please return all carrespondence concerning this matter 10 the following:

ALAN 5, GASSMAN, ESQUIRE

Namec of Person

GASSMAN, CROTTY & DENICOLO, P.A.

Firm/Company

1245 COURT STRELT

Address

CLEARWATER, FL 33756

—~

C-i‘l;.f_étate and Zip Cods

E-mail nddrm£ (10 be used for future annual report notification)

For further information concerning this matter, please call:

CARLA GUIDRY 727 T 442-1200 x247
at( )

Nasc of Person Area Coule Deytime I'elephone Number

Enclased i a check for the following amount:

3125.00 Filing Fee DSI 30.00 Filing Fee & 3155.00 Filing lee & $160.00 Filing Fex,
] Certificatc of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Certifisd Copy
{additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Divisiun of Corporations Division of Carporasions

P.O. Box 6327 Clifton Building

Tullubussce, FL 32314 2661 Exceutive Center Circle
Taltehassce, FL 32301

0002 4810
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dh ARTICLFS OF ORGANIZATION FOR FLORIDA LIV [TED LIABH ITY COMPANY
ARTICLE ) - Name:
The name of the Limitcd Liability Company is:
RAPAILLE-DE BELLIS INVESTMENTS, LLC

(Must conlgin the words “Limiled Liability Company, "L.L.CC.," or "LLC.")
ARTICLE]] - Address:
The mailing address and street address of the principal offlec of the 1.imjcd Liability Company is:

Lrincipal Office Address: Miiling Address:
1245 COURT STREET 1245 COURT STREET
CLEARWATER, FL 13756 CLEARWATEKR, FL 33756 _
AHRTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lisited Liability Company cannot serve as Its own Registered Agent. You must deyignate an individual or
ancther business entity with an active Florida registration.)
The name und the Florida street addiess of the registared agent are:
ALAN S. GASSMAN
Name
. 1245 COURT STREET
— Florida strect address (P.O. Box NOT' acceptablc)
CLEARWATER FL 33736
City State Zip

Huaving been nomed o5 reglstered agent and to accept service of process for the obeve srated limited liability compony at the
Pluce designaiad in this certificate, | hereby accept the appoiniment as registered agant and agree (0 oct in this capaelly [
Jurther agrec to comply with the provisions of all swatutes ralating to the proper and e vmplesg performance of my dustes, and |

am famifiar with awd accept the obligations of mW&m‘cd agent as provided for in Chapter 605, F.5..

W{ﬁtﬂs Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

v Name and Address;
“AMBR* = Authorized Member

“MGR" = Manager

MGR G. CLOTALRE RAPAILLE
1245 COURT STREET
CLEARWATER, FL 133756
MGR

— LUCILLEM DEBELLIS
1245 COURY STREET
CILEARWATER, FL 33756

(Use attachment if necessary)

ARTICLE V: Effective data, if other than the date of filing; (OPTIONAL)
(1f an effective date is listed, the date munt be specific and cannot be mare than five business days prior 10 or 90 days after
the date of filing.)

Note: If the dare inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLF VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatore of 2 wember or 4p authorized represemalwe of a meaber.
This document is executed in accoddance with section 605.0203 (1) (b), Fiorida Statutcs,
[ am aware that any false information submitted in a dacument 10 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

ALAN S GASSMAN, AUTHCRIZED REPRESENTATIVE
" Typed ot printed name of signce

$i25.00 Filiny Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

§ 5.00 Certifieate of Status (Optional)
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