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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allahassee, [lorida 32372

(850) 656-4724
DATE 05/08/2023

**WALK IN**

ENTTTY NAME BETTER BELIZE IT, LLC

DOCUMENT NUMBER
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Certified Copy of Arte & Amendments
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
ARTICLE | - Name:

‘The name of the Limited Lisbility Company is:

RETTER BELIZE IV, 1L1.C
{Mast contain the words ~Limited Liability Company, *1 WG T ortRLET)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal QOffice Address: Mailing Address:
Richard Canier Richard Canter
336 Spyulass Wav 516 Shore Acres Drive
Hupiter. F1. 33477 Mamaronecck, NY 10543

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{T'he Limited Liability Company cannot scrvc as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

‘The name and the Florida street address of the registered agent are:

NRAI Services, loc.

Name

1299 South Pine Islund Road
Florida street address (.0, Box NOT acceptable)

Plantation I'L 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compeny at the
place designaited in this certificare, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fantifiar with and accept the obligations of my position as registered agent as pravided for in Chapter 605, ...
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i Registercd Agent's Signature (REQUIRK)
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ARTICLFE V-

The namne and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMDBIR" = Authorized Member
"MOGR" = Munager

MGR Richard Canter

516 Shore Acres Prive
Mamaroneck, NY 10543

MGR Meredith Canter
516 _Shorg Acres Drive
Manroneck, NY 10543

(Use atchment i necessury)

ARTICLE V: Lflective date. if other than the date of liling: AOPTIONAL)
{1f an effective date is listed, the date must be specific and cannot he more thin five business days prior to or 90 days after

the date of filing.)
Nute: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed s

the dowument's effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/s/ Richard Canter

Signature of a member or an authorized representative of a member.
This document is executed in accurdance with section 605.0203 (1) (b). Florida Statutes.
I am awure that any talse information submitted in a document to the Depanment of State
constinies a third degree telony as provided lor in s.817. 185, F.5.

Richird Cunter
Typed or printed name of signee

Filige Eees:

5.00 Filing Fev for Articles of Organization and Desigoation of Registered Agent

i
30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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