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COVER LETTER

TO: New Filing Section
Division of Corporations

Bows & Belis LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please retarn all correspondence concerning this matter wo the following:

Eran Schreizer

Name of Person

Deshe Capital LLC

Firm/Company

20801 Biscayne Blvd Suite 431

Address

Aventura, FL 33180

CitviState and Zip Code
eran@deshecapital.com

E-mail address: 1o be used tor future annual report notificaiion)

For further intormatior concerning this matter. please calk:

m

ran Scnreizer g17 3124232
aty }

Nume of Person Arca Code Dayvtime Telephone Number

Enclosed is & check for the following amount:

CI$123.00 Filing e BS130.00 Filing Fee & TEU55.00 Filing Fee & 738160.00 Filing Fee,
Cenificate of Status Ceritfied Copy Cerniticare of Staws &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahissee

PO, Box 6337 2413 N Monroe Street. Suite 810

Tallahassee, FEL 32514 Tallahassee, F1O 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

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

Bows & Bells LLC

(Must coniain the words “Linited Liability Company, “L.L.C..7 or "LLC.)

ARTICLE H - Address:
The mailing address and strect address ot the prineipal otfice of the Limited Liability Company is:
Mailing Address:

Principal OUftice Address:

c/o Deshe Capital LLC
20801 Biscayne Blvd. Suife 431
Aventura, FL 33180

ARTICLE HI - Registered Agent, Registered Otfice. & Registered Agent™s Signature:

{The Linnted Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or

another business entity wirh an active Florida registration.)

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

Eiie Deshe
Nume
20801 Biscayne Blvd Suite 431
Florida street address (P.O. Box NOT aceeptable)
Aventura FL 33180
State Zip

Cuy

am familiar with and acceps the obligations of iy ppsgion as

/
L7 Registered NG TSignature (REQUIRED)

(CONTINUED)
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Having been named as vegistered ugent and 1o aceept service of process for the above stated limited fiabilin: con -
place designated in this certificate. hereby accept thie appoinment as registered agent and agree to act in this c8pgin.
Jurther agree 1o comply with ihe provivions of all staiuies refazing w the proper and complete performeance of mfogies. :@
cuistered gquent as provided for in Chapier 6015, Kb =
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company

‘Litle; Name ;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Elie Deshe
20801 Biscayne Blvd Suite 431
Aventura. FL 33180
(Use attachment if necessary)
AOPTIONAL)

ARTICLE Y

7o ERecuve dutel il other than the date of liling
{If an effective date is listed. the date must be specific and cannot be maore than five business davs prior to or Y davs after
H the date inserted i this block does not meet the applicable stawtory filing requirements. this date will not be listed as
-~

the date of filing.)
Note: H the date i {1 this block does N :
the docoment’s effective date on the Departiment of State's records,
Loy oY)
. . . r'--,.h =2
ARTICLE VI: Other provisions, i uny ; ro
>- o '-
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T g T
™
. ; 2 o+ r‘T';
REOINRED SIGNATURE: o - r
[ % (\_v
o 5 }
22 ® -
\lgndlure of a mcmbt'r or an authorized representative of a membssr, -~
(b}, Florida Statutes.

This document s executed 10 zecordancy with section 605.0203 (1)
[z aware that any fise mforimaton sebmitted i document w the Department of Siate

AT AV ;
onstituies a third degree felony as provided for s 817,135, F.5

Elie Deshe
Tvoed or printed name of signee

Sitine .

.00 Filing Fuee for Articles of Organization and Designation of Registered Agent

S12
30.00 Certified Copy (Optional)

$
$ 500 Certificate of Status (Optional)



