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COVER LETTER

TO:  New Filing Sectlon
Divisian of Corporations

Good Belly, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Todd Osbum
Name of Person
Good Belly, LLC
Firm/Company
4951 Gulfshore Blvd. N. # 603
Address
Naples, FL 34103
City/State and Zip Code
osbum(@greyrockcapitalgroup.com
E-mai] address: (to be used for future annual report notfication)
Far further information concerning this matter, please call:
Neil Gregory 239- £59-3844
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed 13 & check for the following amount:
[3%$125.00 Filing Fee 7$130.00 Filing Fee & CJ$155.00 Filing Fee & 0O5$160.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing A8 Street Address o
New Filing Section Division =
o e emows i

New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The namx of the Limited Liability Cornpany is:

Good Belly, LLC

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

ARTICLE I - Address:
Princlpal Office Address:
4951 Gulfshore Blvd. North # 603
Naples, FL 34103

4951 Gulfshore Blvd. North # 603
Naples, FL 34103

ARTICLE 1II - 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

(Must contain the words “Limited Liability Company, *“L.L.C.," or “LLC.")

ancther business colity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:
C. Keil Gregory
Name

34103

4001 Tamiami Trail N. Suite 105
Florida street address (P.O. Box NOT acceptable)
Zip

Napies

City

gent's Signature (REQUIRED)

_
;oo
(CONTINUED)

e ny
= .

e - ™

o o .
{re - 1 e
Nt [a o) A2 P
it Tow o=
~ iy f
-t - o] L.
= Y .
= e

; ro

H 210003323503



- Hz2lc003373503

Sep 08 2021 0341PM Lut'ger't Title 2396493410

The name end address of each person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
Name and Address:

Tidle:
"AMBR" = Authorized Member
"MGR" = Macager

AMBR Caroline C. Howe
495] Guif Shore Blvd. N.
Naples. FL 314103

. (OPTIONAL)

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be more than five bosiness days prior to or S0 days after
nserted in this block does not meet the applicable statutory filing requirements, this date will not be listad as

the date of filing.)
Note: Ifthe date i
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. s

7
BREQUIRED SIGNATURE: W
tative of a member.
05.0203 (1) (b), Florida Statutcs.

of 8 member or sn authorized Tep

Signa
nl is exccuted in acoordance with sectio
that any false information submitted in glocument to the Departtnent of State
iw's.817.155, F.S.

This docu

fama
constitutes a third degree felony as provided for
£. Neil Gregory
Typed or prinicd name of signece .
e . aw
. L 3
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§ 30.00 Certified Copy (Optional) N ";l 1.
$ %.00 Certificate of Status (Optional) e ; ~
IRARTIA v o £
T . }
"1 - -:.'-k' : ..'_
ey, K £0
o
= (%)
b ro

Mo 2R 2D S03



