1 23000463620

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pecxur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

AN

100416564051

o ‘

C,\)\P\ i 3

S g _
Q,\.:\ u}:.
=

05 :2 Hd 6- 130€L0
CETNEREL




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tullahassee, Florida 32301
(850) 224.8870 -+ !-800-342-8062 + Fax (BS0)222.1222

Stephen Petrucci, LLC.

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

M ____Artollng. File

LTD Puctnership File
Foreign Corp. File
L.C.File
Ficntious Name File
Trade/Service Mark
Merger File
Art. of Amend. File
RA Resignalion
Dissolution / Withdrawzl
Annual Repon / Reinstatement
Cen. Copy
Photo Copy
Certificate of Good Standing
Centificate of Status
Cenificate of Fictilious Name
Corp Record Scurch

__ Officer Search

/M — Fictitious Search

Signature / —___ Fretiious Owner Scarch

Vehicle Search

Driving Record

Requested by: SETH UCC 1or 3 File

UCC 11§ Search
UCC 11 Retrneval

Name Date Time

Walk-In Will Pick Up

Vi Rorow s Brecag - Tham vem S LTE

Courier




COVER LETTER

T New Filing Section
Division of Corporations

Stephen Petrueci, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for Aling.

Please return all correspondence concerning this matter to the following:

Cristina Bedoya

Name ol Person

Bella Homes 11, LLC

FirnvCompany

2001 West Cypress Creek Road. Ste 1028

Address

Fort Lauderdale, F1 33309

City/State and Zip Code
cnstina@bellahomes.us

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Cnistina Bedoya 954 338-9945
al )
Name of Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

5125.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & §160.00 Filing Fee.
A Centificate of Status Centified Cuopy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
Yhe name of the Limited Linbility Company is:

Stephen Petrucei, LLC

The maiking address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

(Must contain the words “Limited Liability Company. “1L.L.C.." or *1LLC.")

ARTICLE 11 - Address:
Principal Office Address:
2001 West Cvpress Creck Road 2001 West Cypress Creck Road
Sie 1028 Ste 1028
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309 )
C
,\RTICl._E 11l - Registered Agent, Registerced Office, & Registered Agent’s Signature: o
{The Limited Liability Company cannot serve as its own Registered Apgent. You must designate an individual or 0
another business entity with an active Florida registration.) o
!
The name and the Florida sircet address of the regisiered agent are: hd
_--'-‘h.
Stephen Petrucci -l
Name prel
. (S}
2001 West Cypress Creek Road, Ste 1028 -
Florida strect address (P.Q. Box NOT acceptable)
Fiorida 33309
Zip

Fort Lauderdale
City Siate
Having been named as regisiered agent and to accept service of process for the ubove stuted limited fiability comparny al the
place designated in this certificate. | hereby aceept the appoiniment as registered agent und agree 10 act in this capacity. |
the praper amd complete performance of my duties, and |
icledd for in Chupter 603 F.5.

Surther agree 1o comply with the provisions of all sistutes relating
am familiar with and accepi the obligations of my position as regiffered agent as proy,

Regi dAg‘nl‘sSignalurc(REQUIRED}

(CONTINUED)




The name and address of cach person authorized to manage and control the Limited Liahility Company:

ARTICLE IV,

Title:
"AMBR"™ = Authorized Member
“MGR™ = Manager
MGR Bella Flomes T LLC
2001 West Cypress Creek Road. Ste 1021
Fort Lauderdale, FL. 33309

{Use attachment if necessary)
AOPTIONAL) R
¥s prior to or 90 da¥s after

ARTICLE V: Effective date, if other than the datc of filing:
(1F an effective date is listed. the date must be specific and cannot be more than five business da
the date of filing.) . .y
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nolé?listed as
[ £

the document’s effective date on the Department of State’s records.

ARTICLE VL: Other provisions. if any.

BEQUIRED SIGNATURE:
er otnn authorized representative of a member.,
ctordance with section 605.0203 (1) (b). Florida Statutes

Signature of
Culed ina
ny false information submitied in a document to the Deparment of State

This document is
I am aware th
constitute wd degree telony as provided for in s.817.155 F S,

tephen Petrucci
Typed or prinied name of signee

Filing Fres:

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

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



