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CAPITAL CONNECTION, INC.

417 E. Virginio Sureet, Suite |+ Tullahassce, Florida 32301
(850) 224-8870 - |-BCD-342-8062 + Fax (850)222.1222

3 HUDSON AVE, LLC
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COVERLETTER

T New Filing Seetion
Division of Corporations

JHUDSON AVE, LLC
SURBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Organization and feets) are submitted fur filing.
Please return all correspondence concerning this matter 1o the following:

CRISTINA BEDOY A

Name ol Person

BELLA HOMES, LLC

FirmiCompany

2001 W CYPRESS CREEK RD, STE 1028

Address

FORT LAUDERDALE. FL 33309

Civy:State and Zip Code

cristinafiibellahomics.us

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

For funther information concerning this maiter, please cafl:

CRISTINA BEDOYA 305 528-1303
at ( )

Name of Person Area Code Daytime Telephone Nomber

Enclosed is a check for the following amount:

m$125.00 Filing Fee C$130.00 Filing Fee & CI%155.00 Filing Fee & Ti8160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additionat copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section Division
Division of Corporalions The Centre of Tallahassce
P.0O.Box 6327 2415 N, Monroe Streey, Suite 810

Tallahassee, FL 32314 Taltahassee, FL, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2023

CAPITAL CONNECTION, INC.

SUBJECT: 3HUDSON AVE, LLC
Rei. Number: W23000150875

We have received your document for 3 HUDSON AVE, LLC. However, the
document has not been filed and is being returned for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any further questions concerning your document, please call (850)

245-6052.

KAIN COSTELLO
Regulatory Specialist ||
New Filing Section

Letter Number: 423A00025752
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ARTHTESOF ORGANIZATION FOR FLORIDA LIMOTEDLIABILITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is:

I HUDSON AVE. LLC

(Must contain the words “Limited Liability Company, “L.L..C..,” or "LLC."}

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2001 W CYPRESS CREEK RD

STE 102B

FORT LAUDERDALE, FL. 33309

ARTICLE LI - Repistered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida siceet address of the registered agent are:

STEPHEN PETRUCCI
Naime

2001 W CYPRESS CREEK RD, STE i028
Flonda street address (P.O. Box XQT acceptabie)

FORT LAUDERDALE FL 31309
City State Zip

Having been named as registered ugent und 1o accept service of process for the uhove stated limited fiability compuny at the
pluce designated in this certificate, ! hereby accept the appoiniment as pegistered ugent and ugree o act in this capacity. |
Jurther agree (o comply with the provisions of all stalutes relating o iy proper and complete performance of my duties. und |

am Jamifiar with and accept the obligations of my position as registerddl agent us proviged for in Chapter 603, F.5.

cnt'%ignalurc{REOUlRED)

(CONTINUED)
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ARTYCLE 1V-
The name and address of each person autharized W manage and control the Linuted Liability Company

"AMBR™ = Authorized Member
"MORT = Manager

MGR

N Laddress:

BELLATIOMES 11, LLC
2000 W CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309

(Usc anachmentif necessary)

ARTICLEY: Etfective date. if other than the date of filing:

AOPTIONAL)
{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: i1fthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

{] —

REQUIRED SIGNATURE:

Signature of a mem

or an Authorized representative of A member.
This document is excc

dAn accordae with section 005.0203 11) (b), Florida Stawnes.
Mformation submitted in a document 1o the Department of Skaie
felony as provided for ins.817.155, F .8,

INFETRUCC]
[ Typed or printed name of signee

Filins Fres;
$125.00 Filing Fee lor Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Cenificate of Status ((Iptional)
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