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COVER LETTER

TO: New Filing Section
Division of Corporations

BELLEVIEW PALMS 11.C
SUBJECT:

Name of Limited Liability Company

The encloscd Anicles of Organization and fee(s) arc submitied for filing.

Please return ali correspondence concerning this matier to the following:

SAMBA YARLAGADDA

Nanx of Person

BELLEVIEW PATMS LLC

FimyCompany

3000 BAYPORT DR.STE 840

Address

TAMPAFL, 33007

City/Statc and Zip Code
samba.virlagadda@enorbis.com

E-muail address: {(to be used for future annual report notification)

For further information concerning this imatter. please call;

Lura Barua 888 650-3738
at ( )
Name of Person Arca Code Daxtime Telephone Number

Encloscd is a check for the following aimount:

m$125.00 Filing Fee {I$130.00 Filing Fee & TI$155.00 Filing Fee & C1$160.00 Filing Fee.
Cenificate of Status Certificd Copy Certiftcate of Status &
(additional copy is cnclosed) Certified Copy

(ndditional copv is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32314 Tallahassece., FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i~
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ARTICLE 1 - Name: -

The nanc of the Limited Liability Company is: ?02] FEB
5 Pfq 4 29
BELLEVIEW PALMS L1C Sgcﬁ ETARY M o
(Must contain the words “Limited Liability Conpany, “L.L.C.." or "LLC.") "ALLAHASe ;;;?iTE
~ i

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limiled Liabiliy Company is:

Principal Office Address: Mailing Address:
3000 BAYPORT DR, STI 840 3000 BAYPORT DR, ST 840
TANPA I, 33607 TAMPAFL. 33607

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitiy Company cannot serve as its own Regisiered Agent. You nust designate an individual or
another busincss entity with an active Florida registration.)

The e and the Florida street address of the registered agent arc:

Rewstered Agents Inc,
Name

FOO Hh st N ST 300
Florida strect address (P.O. Box NOT acceptable)

St Petersbure Flonda 33702
City State Zip

faving been named as registered agent and 1o accept service of process for the above stated limited liahility company: al the
Hace designated in this certificare, Fherehv accept the appainment ax registered agent and agree to act in this capacite. [
trther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties. and {
wn familiar with and accept the obligations of mv position as registered agent as provided for in Chapter 603, F.5..

Bt N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to nanage and control the Limited Liability Company;

"AMBR" = Authorized Mcmber
"MGR" = Manager
_AR___

PSS 11.C - Senes 6
JO N Gould St S1c R
Shendan, WY 82801
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ARTICLE V: EfTeciive date, if other than the daie of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 davs after
the date of filing,)

Note: If the date inseried in this block does not meet the applicable statumory filing requirements, this date will noi be lisicd as
the document’s effcctive date on the Department of State’s records.

ARTICLE VI: Other provisions. il anv,

REQUIRED SIGNATURE:

Samba L{W}.@

Signature of a member ar an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies.

I'am aware thal any false information submitted in a document to the Departnent of Staie
constituies a third degree felony as provided forins 817,135, F.S.

SAMBA YARLAGADDA
Typed or printed name of signee

I:ilin i: I E: x
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Centified Copy (Optional)

§ 500 Centificate of Status (Optional)



