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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY
-
e P _ oy n
ARTICLE I - Name: - \: - e

The name of the Limited Liabiliy Company is:

“or “LLC.)

Bella Are LLC -
{Must contain the words “Limited Liability Company, “L.L.C./’

wdury

ARTICLE IT- Address:
‘The mailing address and street address of the principal office of the Limited Liabality Company is:

Mailing Address:

c/o The Sapir Organization
261 Madison Avenue, 1 7th floor
New Yok, NY 10016

Principal Office Address;

¢/0 The Sapir Organization
281 Madison Avenue. 17th floor
New York, NY 10016

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another buginess entity with an achive Florida registration. )

The name and the Florida strect address of the repistered agent are:

Veorp Serviees, LLC

Name

5011 South State Road 7. Suite 106
Florida sireet address (P.O. Box NOT accepiable)

Davic FL 33314
Stare Zip

City

Huaving been nemed as registercd agent ane (o accept service af process for the above stated limitedd liohilincempany ai the

pluace designated in this cortificare. Lhereby accept the appointmient us regisicred agenr and agreeio actin this capaciry. |
[further agree e comply with the provisions of ol sianes reluting 1o the proper and complete performeonce of nyv duties. and |

an_familiar with ard accept the obligations of my positionasregistered agentas providedfor in Chapter 603, F.5.

Hapr 7
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Registered Agent’s Signature (REQUIRED)
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ARTICLEIY-
The nane and address of each person authorized to manage and cantrol the Limited Liability Company:

hY .

I i! i!ll

"AMBR” = Authorized Member

"MGR” = Manager
AMBR

Bella Sapir. c/o The Sapir Orpanization
261 Madison Avenue, | 7th floor
New York, NY 10016

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: liffective date. if other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as

the document’s efTective date on the Depantment of State’s iecords,

ARTICLEVY: Other provisions. ifany.

REQUIRED SIGNATURE:
Qe

Signature of a member or an authorized representative of s member.
This document is exeeuted in accordance with secion 65,0203 {1} (b), Flonda Sratutes.

i aware that any false information submitted in o docuiment o the Department of Sime
constitutes a third degree {eloay as provided for ins.817.155,F.8.
-
Taylor Lolva i
Tvped or printed pame of signee
Eilinl’ Egl‘ﬁ' el
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