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GREG PINTACUDA
1626252
DALLAS BELL. HLDG LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
L] Amendment

g Change of Agent

[] Reinstatement

|:] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other
Authorized Amount: $125
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
D

ARTICLEI - Name:
The name of the Limited Liability Company 1s:
At ~ . 7
w77¥ R 22 PH & SU

AHASSER FL

(R R

Dallas Beil HLDG LILC
(Must contain the words “Limited Liability Company. “L.1.C.." or “LLC."Y

ARTICLE IF - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Qffice Address:

Muailiny Address:

7 Avenue De [a Mer o 7 Avenue Do [La Mer
Unit 1003 Unit 1003 . .
Palm Coast, FI. 32137

Palm Coast. FIL 32137

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigmate an individual or

another business entity with an active Florida registration.)
The name and the Ilorida street address of the registered agent are:

Devinder P.S. Bhasin
Mame

7 Avenue De La Mer, Unit 1003
Florida street address (P.O. Box NQT acceptable)

FI. 32137
Zip

Palin Coast
City State

Having been named as registered agent and to uccept service of process for the above stated fimited liability company ar the

place designated in this cevtificate, | hereby accept the appoiniment as regisiered ugent and agree lo act in this copacity. |
Surther agreee to comply with the provisions of all siatutes reluting to the praper and complew performance of my duties, and |

am fumiliar with and accept the obligations of my position as registerad agent as provided for in Chapter 665, F.5..

o fp—

7 ﬁegislurcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE1V-
The name and addiess of cach person authorized to manage andd control the Limited Liubility Company;
Title;

"AMBR" = Aunthorized Membe
"MOR™ = Manager

MGR

Name and Address:

Devinder P.S. Bhasin

7 Avenus De La Mer, Unit 1003
Palm Cuoast, FLL 32137
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{Use attachment if necessary)

ARTICLE Vi Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is fisted, the date must he specific and cannot he more than five business days prior to or 90 days after
the datce of filing.)

Nate: If the date insenied in this Dlock does not meet the applicable statwtory filing requirements, this date will pot be listed as
the document’s effective daic on the Department of State’s records.

ARTICLE ¥ Qther provisions, if any.

REQUIRED SIGNATURE:

g .Member
Signature™nf g member or an authorized representative of a member.
This document is executed in accordance with section 605,0203 (1) (b), Florida Siatutes.
I am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.S.

Devinder P.5. Bhasin
Typed or printed name of signee

I"I’Iin : I"E: Xl
S512%.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Qptional)
§ 500 Certificate of Status (Optional)



