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COVER LETTER

TO: New Filing Section
Division of Corporations

BELLA VISTA 130, LLC
SUBJECT:

Name of Limited Liakiihy Company

The encloscd Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

KENNETH KINGKOPF

Name of Person

RELLA VISTA 150, LLC

Firm/Company

2000 S HIGHWAY ALA, UNIT 108

Address

JUPITER, FL 33477

City/State and Zip Code
Kenf@llaserflex-inc.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Kenneth Kingkopf 614 R50-9600
ac( }

Name of Person Area Code Daytime T'¢lephone Number

Encloscd is a check for the following amount:

[35125.00 Filing Fee CIS130.00 Viling Fee & _15155.00 Filing Fee & = 516000 Filing Fee,
Certificate 0f Stalus Certified Copy Certificate of Swatus &
{additional copy is enclosed) Centified Copy

(additional copy is enciosed)

Mailing A ddress Street Address

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

P.Q). Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32314 Tallehassee, FL 32303
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ARTICLES OF ORGANIZATION FOR TLORIDALINMITED LIABILITY COMDPANY

ARTICLE ¥« Nam«:
Fhe name ofihe Limited Liablity Campany is:

Vst camtain e words “Limited Liability Company, 000 7 or 10 )

BELLAMISIA 130, 1, LC
NMisiling Address:

ARTICLE I - Address:
The mailing adelress and street addiess ofthe principal oflice of the Lintited Liability Company is:
Pringipn! Office Addresy:

2000 S HGHWAY ALA

LNIT 0%
JUPTTER. FIL 33477

2000 8, HIGHWAY AJA

UNIT I3
JUPTTEIR . HL 33477
ARTICLE U - Hepistered Agenr, Registered Glfice, & Revistered Agent's Signature:
(The Limited Linbility Company camor eerve oy its own Registered Agent, Y ou mst designose an individial o

anoiber busipess entity withoe aetive Flarida registrasoa. )

The narne and e Flurida strecs address of the regintared agent ares

KENNET KINKOIF
Ninwe

33477

200005 HEGTHWAY ALALINIT INS
Florida street addiess (P.OL Box XOT acceptable)

(L ,
Zip

FUPITEER
Clly Slate
Havicg heen nomed av reivterad agent and i accopn serviee of process for the ahave stoied Fmiied luhilicy coansamy ae the

place designared in iy cortiticane. Fheveby oo copr the appaintment ax repristered ugent amd tgiee ta act it this capeeing |
Jurther agee (0 comply witlt the provaions of ull siateies refaring 1o the proper and complon: pertornance uf gy duties, and |

wn femsilior with and aveept the ublivaiions of my position ay resistered agent as provided for i Chapier 605, F §

[Zee

F4 Rugisicred f\gun{ﬁ Sigmture (REQUIRED)
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ARTICLE V-
Nome and Address:

The name and address of each person authorized to manage and control the Limited Linbility Company.

Title;
"AMBR" = Authorized Member
"MGR™ = Manager
MGR XENNETH KINGKOPF
2000 S, HIGHWAY AlA, UNIT 108
JUPITER, FL 31477

p-4

ARTICLE V: Effective date, if other than the date of filing:

{Jse attachment if necessary)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after

. (UPTIONAL)

Note: If the dale inserted in this block does not meot the applicable stotutory filing requirements, this date will not be listed as

the dote of filing.)
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: _ —
A

Signature' Tl a plember or an authorized representative of a member.,
This document is ex¢outed in accordance with seztion 605.0263 (1) (b), Florida Statutes.

Fam aware that any false information submilted in 2 document to the Department of State

constitutes a third degree felony as provided for ins 817,155, F 8,

:5 flar /(G(Jrﬁﬂ\/
Tvped or printed nﬁne of signee

il .

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificote of Status {Optional)
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