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ARTTICLES OF ORGANIZATION FOR FLORIDA LINITIED LIABILITY COMPANY ;
k . L3 W =
ARTICLE T - Nume: ' o ’

Ihe name of the Limited LiaBlis-Company s

Belham Capiwal LLC

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

ARTICLE H - Address:

I'he maiting address and street address of the principal office of the Limited Liabslity Company is

Mailing Address:

1001 Rrickell Bav Dr. Suite 1202 1001 Brickell Bay Dr. Suite 1202
Miami, FIL 33131 Minmi, FL 33131

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cutnot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration.)

The nawe and the Floride street address of the regisicred agent are:

NRAIL Serviees ng.

Name

| 200 Sowth Pine lshand Road
FFlorida street address (P.O. Box NOQT accepiable)

™
[—
3 =
. . 1332 =

Planation FL 24 = <
Cry Slate le L; . =
L (]
Huving been nmedas registered agent and to uccepr service of pracess jor the ubove stated limived liabifiivcompanar :he o
ploce designared m this cortificale, Hhereby aceept the appoimmen asregisiered agenr and agree to act in this C(lpa(‘)& I =
fisrther dgree to complvwith the provisiuns of all sianaes relating w the proper and complere performance of ny dum:ﬂ"wml =

: n
ani fenmidar with and accept the obligations of my positionas registered agentas providedfor in Chapter 605, F.5.. I WD
RSN

. —

SMM e 0 pass e

Registered Agent’s Signature (REQUIRED)

(CONTINIHED)

From: David Thomas
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ARTICLE V-
The name and address of vach person authorized to manage and control the Limited Liability Comnpany:

Name and Address:

Lidle:
"AMBR” = Authorized Member

"MGR" = Manager
MGR GLEORGE BELHAM
1001 Brickell Bay Dr, Suite 1202

Miami. FL 33131

(Uise anacthinent if necessary)

ARTICLE V: Lttective date, if other thain the date o' tiling: AOPTIONAL
(Il an effective date is listed. the date must be specific and cannot be more than five business days prior w or 90 davs alter

the date of fling.)
Note: Fthe date inserted i Wi Block does not meet the applicable statatory filing requirements, this dale will nol be fisted as

the document’s effeetive date on the Department of State’s tecords,

Signature of a member or an authorized representative of a member.
This document is executed inaceordance with section §05.0203 (1) (b), Florida %Tnmiu

I tan aware that any false information submitted in a document 1o the Departiment of Sthie
constitutes a third degree felony as provided for in s.817.155, T .5,

GEQRGE BELIIAM
Typed ar printed name of signee

ARTICLE VI Other provisions, il any, = :;é
po e
= o= N
£ b = [ S
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REQUIRED SIGNATLURE: 7N -
X Gevrge Belham MR i
m., .
S . o) "o
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