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ARTKLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: &z APR22 pH 10: L

The name of the Limuted Liabdity Company is: -
ct(":f.‘l‘-;'l:-ql.\' - P ..
TALI f\'.:),'...:" el
Belle Z, LLC AHASSEE, £y
{Must contain the words “Limited Liability Company, “L.EL.C." or "LLC.7}

ARTICLE TI - Address:
The mailing address and sircet address of the principal affice of the Limited Liabilny Company is:

Principal Office Address: Mailing Address:
13 Roval Palm Pointe 13 Rovai Palm Poinle
Yero Beach. FI. 32960 Vero Beach, FL 32960

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida regastration. )

Tire namie and the Flortda street address of the registered agent are:

Rita Chanlrau

Namce

13 Roval Palm Pomte
Florida street address (P.0). Box NOQT accepiable)

Vera Beach FL 12960
City State Zip

Heving been named as regisiered agent and io uccepr service of process for the above stated lintited lindility compuny al the
place designated w ths ceruficate, hereby aceepi the appoiniment as registered ageni and agree to act in this capaciy. |
Surther agree to comph with the provisions of ell siawutes relanng 1o the proper and complete performance of my durics, and /
am familiar with and dccepi the obligations of myv pasition us registered agenr as provided for in Chapter 6113, F.5..

b
A\M

Régistered Agent’s Signature (REQUIRED)




ARTICLE IY-
The name and address of each person authorized w manage and control the Lamited Luability Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Yane Zana
2064) Indian River Bivd
Verg Beach. F1. 32960
AMBR Rita Chalrau

13 Roval Palm Pointe
Vero Beach. FL 32960
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ARTICLE V: Effective date, if other than the date of filing: 04/22/2022

=t r':
=

o

—r .

s 2

" ™

;/_'" ™2

T -

s =

(Usc attachment if necessany) P o

Sz =

=

&

JAOPTIONALY 77
(If an effective date is listed, the date must be specific and cannot be more than five business dayy prior to or Y0 davs after
the date of filing.)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provistons, 1f anv.,

BEOUIRED SIGNATURE: )

o J . N
Signature of A member or 40 suthorized representative of a member.
This document i< executed in accgrdance with section 605.0203 (1) (b). Florida Siatures

1 am aware that any false information submitted in & document to the Departiment of Sare
constitutes a third degree felony as provided for ins 817,155 F.S.

Yane Zana

Typed or printed name of signee

Te0s

$125.00 Filine Fee Tor Articles of Orvanization and Desienation of Revistered Avent



