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1. BELLUGA.NY, LLC
{CORPORATE NAMIE AN DOCUMENT #)
2.
(CORPORATE NAME ANID DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S
(CORPORATE NAME ANIDD DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF (

ARTICLE ] - Namc:
The name af the Limited Liabiiity

BELUGANY. LLC

PRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

(Company is:

| Must contat

ARTICLEIT - Address:
The mailing address and street add

Principal

1 the words “Limited Liability Company, “L.L.C.7or "LLCT)

ress of the principal office of the Limited Liability Company is:

Office Address: Mailing Address:

12119 Rovat Paim Blv

.

12119 Boval Palm Blvd.

Coral Springs. FL 330

h3

Coral Springs, FL 33063

ARTICLE TN - Registered Apen
¢The Limited Liability Company e
another business entity with an ac

The nante and the Flonda sireet ad

Having been noamed as registered agl

place desigmared in this cortijicate. 1
further agree i comply seith the pro

am fumiilicr swith and uecept the oblig

1. Registered Office, & Registered Agent’s Signature:

mnnet serve as its own Registered Agent. You must designate an individual or
ive Florida registration.)

dress of the registered agent are:

Repistered Avent Solutions. Inc.
Name

F53 Oflice Plara D1, Suite A
Florida sireet address (P.O. Box XOT aceeptable)

32304
Zip

FL

State

Tullahassee
Ciry

il and 1o aceept service of process jor the above stated Noted liahilin: company ar the
froreby aoeept the appointment as registered agent and agree 1o act in this capacine, |
isians of all stuttes relaiing o the proper und eomplete performunce of my duties, and
bortions of nv position as registered agent as provided for in Chaprer 603, F.5.,

Wi #—
Haithow Knoe, Assislant Secretary

Registered Agent’s Signature (REQUIRETD)

(CONTINUVED)




ARTICLE V-

The name and addresy of each person awthonzed 10 manage and control the Limited Liability Company:

Tide: Name : K e

"AMBR" = Authorized Member

"MOR” = Manager
AMBR Fabian Leonardo Malapon

68-08 601h St
New York, NY 10010

(Use attachiment i negessary)

ARTICLE V: Lifective date. if other than the date of filing: AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)
Nore: he dawe insered in 1l
the document’s etfective date on the Department ol State’s recards.

is block does not meet the applicable stutory filing requirements. this date will not be listed as

ARTICLE VI: Other provisiong. if any,

REQUIRED SIGNATURE: _W_AB\(

Signature of 2 member or an authorized representative of a2 member.

This document is exeeuted in aceordance with seelion 605,0203 (1) (b). Florida Statutes.
I amy gware that any false intormatian submitted in a dovument to the Depariment of State
constjtines a third degree felony as provided for in s.817.135, F S,

Ed Tsuji, Autherized Representative
Typed or printed name ot signee

Filine Fees:

$£125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
§ 30,00 Ceriified Qopy (Optional)
S 500 Certificatgof Status (Optional}




