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COVER LETTER !

TO: New Filing Sectinn
Livision uf Corpurations

sunreer:  PElle 2Betie ENTERPRISES LL-C.

Name of Limited Liability Company

e enclosed Artieles of Organization and feels) are submiticd lor tiling,

Plea~e return 2l correspondence concerning this mutter to the [ollowing:

Irees A Belle

Nume ol Persun

Bew & 2 BEYUE ENTERPRISES LT

Firm/Company

1800 Fembronie. DRNE |, Sute 3o0

Address

e Oruanpo., Florion_ 32910

(il /St and Zip Code

JABCR @ HOTHAY -Com

Fomuil address: (o be used for Tuture gnnual report notilication)

por Turther information concerning this matter. please call:

_Jlm_.{éﬁ;g__@“é ad %.7_} éé ?'— 5335

Name ol Persan Arga Code Davtime Telephone Number

I ncdoseed 15 eheck Tor the Toflowing amount:

T2 i biling Few [E‘:{I 3000 Filing Fee & 515300 Filing Fee & OIS 16000 Filing Fee.
Certiticaiv ol Slatus Certified Copy Certifivaie of Status &

Ladditional copy is enclosed) Certified Copy
(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisien ol Carporations The Cenuce of Tallahassce
P Bus 0327 2413 N Moenroe Street, Swite S0

Tullahassee, FL325 14 Tallahassee, FIL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume ol the [imiwed Lisbility Company is:

Bele 2B e ENTerPRss, LLL

(M ust contain the wards “Limited Liability Company, “L.E.C.7or "LLCT)

ARTICEE - vddress:
The mailing address and strect address ol the principal ufTice ot the Eimited Liability Company is:

Principal Office Address: Mailing Address:
_1800_Rubrenic DRwWE , Sviré 3eo S>ame

. _ORLANDG ELS. BZBIO

ARTTCLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
e Tamited Liabilit Company cannolsers e as its own Registered Agent. You must designute an individual or

ancther busiess entity with an actis e Florida registration.

The name and e Blorida street address of the registered agent are:

Taaes A Lelle

Name

(800 Mmook DRuic,

Florida street address (1.0 Box NQT aceeptable)

Okranoo Flosion 32800
State Zp

Uity
Having heen maned as registered agent and Lo deeept service of process for the ohove stated linited flability company at the

place desienuicd in s certificate, ! hervhy aecept the appoimment as vegistered agent und agree o act in this capacite. |
T reluting to the proper und complere performance of my duties. and [

Jurther curee o comph with the provisions of atk:
e fomtinr w el o accept the oblivationgGf my: posigon gis registered agent as provided fur in Chapter 603 F.5.

/ Rc/gisiurud Agent’s Signature (REQUIRED)
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ARTHCLE V-

[ e name and address o cach person authorized w manage and control the Eimited Liabikity Compuny
N e

Title;
TALIRRT = Authorized Member
URNIGRT Manager
Tpmes /. Bell
Alook, DRIWE_, Suiré 3oo
_Zz2n

CYMeRY
— I%
. ORLANCO, FL.

SOPTIONAL)

Hmentir necessar )
5/ g / 227 |

Ao aie
Fcetive date, it other than the date ol tiling:
(I an ellective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

the date of Aling.)

ANTICLE AV :
Note; 1 the duie inserted in shis block dues notmel the upplicable statutory filing requirements. this dute will not be listed as
the Gocuimert's eltective date on the Department ol State’s records.

ARTICLE N Other provisions. ifany

)

REOUIRED SIGNATURE: / ;

e ot a memhcr ‘or an authorized representative of a member.

Sipna
Fhis document is eaceuted in accordance with section 6030203 (1) (b F lorida Statutes.
| am awvare that any fakse information submitted in a document w the Department of State

cunstitutes i third du.lu telony ws provided tor in s 817,183 F 8,

. Tames A BeElle
Tvped or printed name ol signee
Filing Fees: =
I

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
LI 4

S 3000 Certifivd Copy (Optional)
T 500 Certificate of Status (Oplional)



