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COVER LETTER
TO: New Filing Section

Division of Corporations

Belmare, 1L1.C
SURBJECT:

Name of Limited Liabihiv Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Britany K. Balzoit

Name of Person

Firm/Company

36 Alexandra Road

Address

lynnfickd, MA 01940

Citv/State and Zip Code
Brittanvbalzotti@ygmail .com

E-mail address: (1o be used for future annual repurt notification)
For turther information concerning this mater, please call:
Britany R. Balzotti 781

at e )
Name ol Person Arca Code

TI8-2878

Davtime Telephone Number
Enclosed is o check for the tollowing amount:

= S125.00 Filing Fee CEST3L00 Filing Fee & I8155.00 Filing Fee & L1$1060.00 Filing Fec,

Certiticate of Status Certitied Cupy Certificate of Status &

Cerufied Copy
{additional copy s enclosed)

(addivonal copy s enclosed)

[ ]

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassee, FL 32503

Mailing Address

New Filing Sectuon
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION
OF
BELMARE, LL.C

Pursuant to the provisions ot Chapter 605 of the Flonda Statutes. to form a Limited
Liability Company. the undersigned hereby certifies as follows:

1.

Name of the Limited Liability Company. The name of the limited liability company
tormed here by is BELMARIE. LLLC (the “Company™).

2

Address of the Company. The mailing address and the street address of the principal
office of the limited hability company is:
PRINCIPAL OFFICE

10T BRICKELL AVENUE, S-800
MIAMI, 1L 331351

MAILING ADDRESS
36 ALEXANDRA ROAD
LYNNFIELD. MA 01940

3. Registered Agent. The name and Florda street address of the dulv appointed registered
agent for service of process is BRITTANY R BALZOTTT of 1101 BRICKELL
AVENUEL 5-800. MIAMIL F1L 33131,

Huving been named as registered agent aud (o aceept service of process jor the above stated limited liability company at the
pluce designated in this certificate. | hereby accepl the appoiniment as regisiered agent and ageee lo aci in thix capacine, |

frerther ageree to complv il the provisions of @lf statutes refaning to the proper and complete pertormance of my duties, and Fam
! 0 4 ! i er A
Jamiiar with and accepnt the obligaiions of my position wy registered agent as provided for in Chaptor 663, 175

Registered Agent's Nignature

4. Managers. The name and address of cach person authorized 10 control and manage the
himitted hability company is as follows

MGR BRITTANY R. BALZOTTI
36 ALEXANDRA ROAD
LYNNEFIELD. MA 01940
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Eftective Date. The limited hability company shall begin its existence as of OCTOBER
28. 2023,

6. Other Provisions. None.

This document s executed 1in accordance with section 605.0203 (1) (b). Florida Statutes.
Lam aware that any false information submitied in a document to the Department ot State
constitutes a third degree felony as provided for in 5.817.155. F.S.

Dudtcung L. Datrgd
Bv: BRITTANY R} BALZOTTI

Its: Authorized Person

Dawr Bafsh

Bv: DAWN M. BALAOTTI
Its; Authorized Person
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