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COVERLETTER T i

TO: New Filing Section ]
lYivision ol Corporations -
-
{ M -
SUBJECT: B(’ la's  Treads =
Name of Limited Liability Company o
0

The enclosed Articles ot Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

(Chelsea  EPoxen

Name of Person

Bcile's  Treats

Firm/Company

T Brodfod Plae vt 3

Address

Tor bk weolton @eclh, | 3254y

Citv/S1ate and Zip Code
ChC‘ SST’Y\DV\C\\{CC 3¢ C\‘mC/u b Lo

E-mail address: (10 be used Ior‘fulurc annuyl re port notification)

For further information concerning this matter, please call:

Chelsea paken o 245, - 5549- §S4.

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the following amount;

ASIP5.00 Filing Fee 38130.00 Filing Fee & 0S155.00 Filing Fee & OS8160.00 Filing Fee,
Certiticate of Stasus Certified Copy Certificate of Status &
(tadditional copy is enclosed) Certified Copy
(additionul copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street. Suite $10
Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilny Company is:

Bellcls Treas e C

(Must contain the words “Limited Liability Company, “L.L.C.7or “LLCT)

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

Principal Office Address: Mailing Address:

&%Q F)’&A'\"\)l’d P\O\‘( u‘r‘\l'* 3 9—91; o L;;.—d Plee et
vy welon @eeCih | 225497 Tork we o geeth, N 39w

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Ohelsea  ten

Name

2512 e bovel P el ot B

Florida street address (P.O. Box NOT acceptable)

Yo ;M wedton peath  TL 254}

City State Zip

Having been named us regisicred agent and (o aceept service of process for the abenve stated limited labifio: company at the
place designated in this certfficare, D hereby accepr the appoiniment as registered agent and agree (o act i this capuacite, |1
Jurther ugree to comphywith the pravisions of all statutes relating to the proper and complete performeance of my duties. and |
ant famifivr with wnd accepr the obligations af e position as regisicred agent as provided for in Chapier 603, F.5

Chotaa— I

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle.
"AMBR” = Authorized Member
"NMIGR™ = Manager

BB K Kisha—ra¢  Jwres
S Yuih Rordol e, e

P f::gggi-s’ig MY 12wl

.h’llmc -’n" ‘3‘I‘IE£:=I

{Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

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

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s efiective date on the Depanment of State’'s records,

ARTICLE ¥1: Other provisions. if any.

REOQUIRED SIGNATURE: W
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 ¢ |} (b), Florida Statutes.

I am aware that any false information submiited in a document to the Depariment ot State
constitutes a third degree felony as provided tor in s.817.135. F .5,

Chelsea  Paxen

Typed or primed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (OQptional)



