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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 - 1-BO0-342-8062 - Fax (850)222-1222
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ARTICLES OF ORCGANIZATION FOR FLORIDA LINUTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Linbility Company is:
Tor TLLELT)

(Must contain the words “Limited Liahiliny Company. ~1.1.(

BELLPORT HOMES LLC

ind strect address of the prineipal office of the Limited Liability Company is:
Mailing Address:

Principal Oflice Address:
255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FL, 33134

ARTICLE 1 - Address:

The muiling addr

255 ARAGON AVENUE, ZND FLOQOR
CORAL GABLESFL, 33134

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flovida regastration.)

ABITOS PLLC
N

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

235 ARAGON AVENUE, 2ND FLOOR
Flonda street address (PO Box NQT accepiable)
33134

FL
Zip

CORAL GABLES
City State
rvice of pracess for the above stated limited Tabilin: compeny at the

Flavine been named as revistereed asent aind L accept se
E - =
place desivnared v this certipicare, Thereby aeeept the appoiniment as regisiered ageni and agree to acr in tis copacine. [

am feunitior with and accept the oblicadons of nie position as reggptered asgpnt as provided for in Chaprer 603, F.8..

wure {REQUIRED)

Surthor agree o complv with the provisions of all starates refating 1o e proper and complete performeance of my dutios. and {

Registered -

(CONTINUELY

F



ARTICLE V-
The nune and addiess of cach person authorized 1o manage and control the Limited Liabihicy Company:

Title: N - . .
"AMBR” = Authorized Member

"MGRT = Manager
MGR gl ’

2 z :
255 ARAGOUN AVENUE, 2ND FLOOR
CORAL GABLES FL, 33134

(Use atachment t neeessary)

ARTICLE V: Etfective dae. iFother than the date of tling: AOQPTIONALY}

(If an effeetive dare is listed, the date must be specific and cannot be mare than five business days prior to or 90 days afrer
the date of filing.)

Note: I the date inserted inthis block dues not meet the applicatde stautory filing requirements, this date will not be listed s

the dociment's effective date on the Department of Stale™s records,

ARTHICLE VE Other provisions, ifany.

Lra /

REQUIRED SIGNATURE:

Nignature of a member or :|Wt(r_j/c(| representative of @ member.
This document is executed ingecordMM with seetion 6030205 (1} (b}, Florida Statutes.
[ aware that any lse information submitted in a docwment to the Pepartiment of State
constitules a third degree telony as provided for s 8178550 F.8

ALBERTO GUZMAN

Typed or prinied name of signee




