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éAR’nCLEE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1- NaLne:

The name of the Llimitcd Liability Company ix:
Just a Bella Life, LLC
r (Must contain the words “Lintited Liability Company, “L.L.C.," or “LLC.™)

ARTICLEII - Aﬁdrest:

The mailing addte:ss and street address of the principal office of the Limited Liability Company is:
i

l Principa] Office Address: Mailing Address:
1

862 Tulip Circle 862 Tulip Circle

Weston, FL 33327 Weston, FL 33327

!
|
]

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individua) or
another business .'entily with an active Florida registration.)
i

The name and rhe‘;Flon'da street address of the registered agent are:

j Fernando Gomez
; Name

’ 1990 Sacramento
! Florida street address (P.O. Box NQT acceptable)

| Weston FL 33326
: City State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liability company ai the
place designared inlthis certificute, I hereby accept therngpointment as registered agent and agree 1o act in thie capacity. |

Jurther ogree (o coiitply with the pravisions of all glatutes Melating to shegroper and complete perforniance of wiy duties, and !
awn familiar with arid acceps the obligations of mg position/as regs
|

i \\ -/ Rzgisrcrc?f\gcm's S(gnature (REQUIRED)

——

| S R

i : A

! il o

, (CONTINUED) = =
=— -

C);)E.: 1 o

; WL O

! icr -

' B S

i B

RARSERN
.
:

R{UNNERE
GE



ATE PAGE B3/83
87/987/2022 15:43 3852201448 LAZARUS CORPOR
E
]
|
!
i
ARFICLE Iv-
Thcinam: and address of each person authorized to manage and contro! the Limited Liability Company:
Ii Ii
: Name and Addyess;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Fernando Gomez
1990 Sacramento

Weston, FL 33323

I
|
(Usq attachment if necessary)

ARTICLE VJ Effective date, if otlier than the date of Bling;

(If an effective date Is Hsted, the date must be specific and canniot be more than five bustness
the date of ﬂllng )

Note: Ifthe date inserted in this block does not meet the applicable statutory fi iling requirements, this date will not be listed as
the docum:nL}a effective date on the Department of State’s tecards.
]

ARTICLE VE: Other provisions, if any.

- (OPTIONAL)
days prior to or 90 days after

WS‘G"‘WIZ,@%

Sig ture of 2 \ member or dn nulho representative of A member,
This docun S execnted in a h section 605.0203 (1) (b), Floridn Statytes.
I'am aware that any false mformauon wbuutted in 8 documuent to the Department orafnfe
constifutes a third degree felony as provided for in 1.817, 155,F.S.

Fernando Gomexr
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GE W4 9-Nr ¢¢

Typed or printed name of signee
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Eiling Frex:
§125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cerlified Copy (Optional)

$ |5.00 Certificate of Status {Optional)
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