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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2021
CORP ACCESS 6{1/
o

SUBJECT: YANETT C BELLO LLC
Ref. Number: W21000075367

We have received your document for YANETT C BELLO LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction{s):
Please make sure that you provide a complete Florida street address for the
registered agent. You only have the city, state and zip code listed.

Please return your document, along with a copy of this letter, within 60 days or
e call

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, pleas
(850) 245-6052. Eooa
e =2
Matthew T Moon :‘:: . -
Regulatory Specialist Il Supervisor Letter Number: 821A000111 3% r‘\: __J
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CORPORATE

When you need ACCESS to the world

ACCESS,

INC.
P.O. Box 37066 (32315-7066)  ~

236 East 6th Avenue. Tallahassee, Florida 32303
(B50) 222-2666 or (800} 969-1666. Fax (83(0) 222-1666

WALK IN

PICK UP:

%

CERTIFIED COPY

PHOTQOCOPY

CuUs

LLC

FILING

Vavertt ¢ Bellp

¥ O® O

LLC

1.
(CORPORATE NAME AND DOCUMENT #)

20
(CORPORATE NAME AND DOCUMENT #)

A

Lo
—r

N

3.
(CORPORATE NAME AND DOCUMENT #)

I

ol S.",'H\"“i“}V|

)

U.:ii'\.'

4,
(CORPORATE NAME AND DOCUMENT #)

Ty

ELRLET [ AV 120z

5!
(CORPORATE NAME AND DOCUMENT #)

6.
{CORPORATE NAME AND DOCUMENT #)

SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: new Filing Section
Division of Corporatiens

SUBJECT: Yanett C Bello LILC

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for (iling,

Please return all correspondence concerning this matter to the following:

Yanett C Bello

Name of Person

Yanett C Bello LLC

FirnvCompany

355 WINTER PARK DRIVE

Address

Cusselherry FLL 32707

¢ Hd SC AVH 1208

13714

Citv/State and Zip Code

.
-

AMINSHAPLAGY AHOO.COM

E-mail address: (to be used for future annual report notitication)

9S

For further information concerning this matter, please cail:

Yanett C Bello av (407 ) 453-9311

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following mmount.

=% |25.00 Filing Fee 3%130.00 Filing Fee & US$135.00 Filing Fee & O05160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy ts enclosed)

Mailing Address Street Address

wew Filing Section New Filing Section Division
Division of Curporations The Centre of Tallahassee

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

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Yapneu C Bello LILC

The mmling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 1 - Address:
Principal Office Address:
55 5 WINTER PARK DRIVE
CASSELBERRY FI. 32707

55 S WINTER PARK DRIVE
CASSELBERRY FL. 32707

CMust contan the words “Limited Laability Company, “LLC or “LLET

ARTICLE 111 - 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 bustness entity with an active Florida registration.)

The name and the Florida street address ot the registered ageat are:

Yanett C Bello
Name

558§ WINTER PARK DRIVE
Flonda street address {P.4. Box NOT acceptable)
CASSELBERRY FL 32707
City State Zip
Having been numed as registered agent and to accept sexvice of process for the above stated limited liahiline company ar the

pluce designated in this ceriificate, I hereby accept the appointment as registered agent and agree 1o act in this capaciy. |
Surther agree w comply with the provisions of ull stnutes relating 1o the proper and complete performance of my duties, and |

am famifiar with and aceept the obligations of my position us registered agent as provided for in Chapter 665, F.5..

Registered .-\gcrl'l's Stgnature (REQUIRED,
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ARTICLE V-
Name and Address:

Title:
"AMHR" - Authurived Member
"MOR™ = Manager

MGR

The name and address of cach person authorized o manayge and control the Limited Liability Company:

Yunett C Bello
55 5§ WINTER PARK DRIVE

Casselberry FE 32707

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: OPTIONALY
(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or %) days after
the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s eflective date on the Department of Siate’s records.
ARTICLE V1: Other provisions, it any.
NTA
BREQUIRED SIGNATURE:
~ 3
__H__.__/M.uﬁ_d— AVY/ ——
Signiture of a member or an authorized represcntative of a member.
This document is exceuted in accordance with section 605.0203 () (b)), Florida Stautes,
Fam aware that any false information submitted in 1 document (o the Department of Sipte
constitutes a third degree felony as provided for in s.517. 153, F . e ma
™ o~
Yanen C Belio y
Fyped or printed name of signee .:11.. ‘-T
~ I
N t||"": E::s' o ‘H-._
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ..
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5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




