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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 3230t

(850) 224-8870 - 1-800-342-3062 -

Fax (850)222-1222

BELMONT 2133 LLC

Signature
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Walk-In

171 P & Boeing - Thee aneng GA 00

Time

Will Pick Up

Art of Ing. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artoof Amend, File

RA Resignalion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stunding
Cenificate of Status
Cerntificate of Ficiitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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FLORIDA DEPARTMENT OF STATE RRERT TS /
Division of Corporations T~ ‘:i‘.f
June 7, 2022
CAPITAL CONNECTION

SUBJECT: BELMONT 2133 LLC
Ref. Number: W22000072805

We have received your document for BELMONT 2133 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 122A00012426

www.sunbiz.org
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- FILED

AITICL IS OF ORGANIZATION FORFLORIDA LIMITED LIANILE 1'Y COMIANY 022 JUN -8 PM |: Vd

o—

ARTICLE [ - Name: SELECIMRY o g7acs
Th:e nanw of the Limited Lisbillly Company is: TAL LA HAS § £F ;';E_] L
' L3 e
BELMONT 2133 LLC

{Must contain the words “Limited Linbility Company, “L.L.C.," or “LLC.™

ARTICLELL - Address:
The mailing address and sirect address of the principal office of the Limitod Liebility Company is:

Principn] Qffice Adiresg: Mailing Address:
780 NORTHEAST 69 STREET 780 NORTHLIAST 69 STRIET
UNIT 604 UNIT 604
MIAMI, FLORIDA 33138 MIAMI, FLORIDA 33138

ARTICLE UL - Reglstered Agent, Registered Offlee, & Reglatered Ageut’s Slpnnture:
{The Liniited Liability Coinpany canno! serve as its own Registered Agenl. You must designale an individual or
snother busincss catily with an active Florido registration.)

The name and the Florlda atreet address of thé registered apent are:

ROXANA 1. NASCO, P.A.
Name

2600 SO, DOUGLAS ROAD, SUITE 913
Florida street address (P.O. Box NOT neceplable)

CORAL GADBLES I'L 33134
Cily State Zip

Having been named as registered agem and to aceept service of process for the above stated lmited lability company af the
place designated In this cerilficate, | hereby accept the appelnnrent as registured et and agrea io act in this capactty, 1
Jurther agree to comply with the provisions of afl statutes relating ta the proper and completa perfornunce of my duties, und !
am familiar with and accept the obligations of my position as registered ayent us provided for in Chupter 605, F.5.

el

2afont’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
‘Tho oy and addrogy oF vtioh pesson suthorlzed to manngs and control the Limlied Liobllity Company:
: Nane il Adglress;

TAMBRY = Authortzed Mamber

MOR - Mmﬂgﬂr
M

MOR ,
W TLORIDA 33138

MOR,
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ELUA TATRICIA CLAVIID DEﬁ gﬁ%%&?g W
CAST 69 STRERT,

FLORIDA 3313
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(Uwe attnohinent [f noosasary)
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ARTICLEY: Lifective dole, if other than s dake of fling:

- {OPTIONAL)
(Il nn offecllvo dnto Iy Usted, (o date muxt be wpeelile azd chumne! by more lean fvo businesy days prior lo or 90 duys aflor
the duta of Oling.)
Nate; If he date hasertod in this blook does not moot 1ho npplicable sintutery filing requirsinenlz, this date will not be Hsted ex
the douunmid'y effeclive doto on the Department of Siate's recosds. ’
ARTICLE ¥1: Qihwr provislons, 1Feny.

—
REQUIRID SIGNATUR:

'8 mapslfor oF un nuthorfzad ropresentultve of w monbor,

s expelled In nocordancs with section §05.0203 (1) (b), Flarids Statutes,

t anyTolss Informntlon submitiod in & document to tha Deparimant af Biale
8 Ihird degreo felony as provided for in 5,817,155, 1.8,

oy, ATHON 0 LED.

Fillup Pepy,
§125.00 Klling Feo tor Ardeles of Organization aud Dertguntlon of Roplstered Agent
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$ 30.00 Certifled Copy (Optional
§ 500 Certificutu ol Stnlus (Dplianal)
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