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CAROLYN LEANE BREEE
305 ROARKS TRAIL
WARMINSTER, PA 18974

SUBJECT: BELLE COSE BOCA LLC
Ref. Number: W22000050703

We have received your document for BELLE COSE BOCA LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Owner s not a title.,
Please retum the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scoft

Regulatory Specialist 1§ Letter Number: 222A00008889
New Filings Section.. - '

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: New Filing Section
Division of Corporations

Eam. 8 & asan

SUBJECT: béf//ﬁ (CSG_ BCCU./ //—'C/

Nane of Limited

The enclosed Articles of Organization and fee(s) are sub

Liabiiity Company

nutied for filing.

Please return all correspondence concerming this matier to the following:

/ am/an Z@Lné

Name of Person

Belle (oge. Bovtievs

Firm/Company
o5 Roarks T Al
Address
Lariminster,  Ph /9?7‘/

(

';y ity/State ip Code
Gratyp [eope (G CémcaimNneT

E-mail address-Ho be used for future annual repon notification)

For further information concerning this matter. please call:

KQM/H/} Z{fé}ﬁé« ai( '-"7/3— ] [j‘)f‘}7g¢

e of Person Area Code Davtime Telephone Number

Enciosed is a check for the foliowing amount:

Z1$125.00 Filing Fee ~~ 2)4 30.00 Fiting Fee & ~
Ceruficate of Status

T1$155.00 Filing Fee & ~~ = T1$160.00 Filing Fee.
Cenified Copy Cerificate of Status &

(additional copy is enclosed) Centified Copyv

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tallahassce. FL 32314

(additional copv is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 332303



ARTICLEI - Name:

The name of the Limited Liability Company is:

ARTICLE II - Address:

%@//t’ LOG'SK-Z /)(,JW e

Principal Office Address:

(Must contain the words ~Limited Liability Company. "L .L.C.." or "LLC.™)

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

304 57704 f?da/(fj_ //}7/'7[57 b

OCH  Zaidid, Frnr, os

AL

{The Limited Liability Company cannot scrve as.its own Registered Agent. You must designate.an individual.or—
another business entity with an active Florida registration. )

The name and the Florida street address of the re

§1stered agent are:

T0CA

Mailing Address:

30d 520 paapl Uil ST

EHTCL, ok Dh
73432

ARTICLE [I - Registered Agent, Registered Office, & Registered Agent’s Signature:

Dennas Leone.

Name

/1176 Fobre Flace  Hprdos

Flonda street address (P.O. Box NQT acceptable)

Stale

LELR s Frnce Flipn 53944
Civ

Zip

Having been named as registered agent and to accep! service of process for the ahove siated limited liab itin: company at the
place designated in this certificate, | hereby accept the appoinonenti as regisiered agent and agree to act in this capacitv. |

iy J

Registered Agent’s Sigrature (REQUIRED)

(CONTINUED)
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Jurther agree to comply with the provisions of all siatutes relating io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603. F.S.

ngM"umjr «



" R" = Authorized Member

"MGR® = Manager _ . /7 }
TTAm (‘erchip Lécné.
A’ b1 BN ] s 1AL
LA il STER  FA P2I7T

{Use attachment if necessary)

ARTICLE V; Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as

the document’s effective dale on the Department of Stale’s records.

ARTICLE VI: Other provisions. if anv,

REOUIRED SIGNATURE: /' ) /
UL DTN

Signature of a member ou;én authorized representative of 2 member.
—_This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that anyv false information submitted in a docdinet to the Departient of S
constitutes a third degree felomy-as provided forins.817.155. F.S.
4
S, -~ -
L'drotgn [/2one

Tvped or primed name of signee

Eiling Eﬁso

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional:
S 5.00 Certificate of Status (Optional:




