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ARTICLES OF QRGANIZATION FOR FLORIDA LIV TED LIABILITY COMPANY

ARTICLE L - Name:
The rame of the Limited Liability Company i

BELABELLLC
{Muost end with the words “Limited Linbtiity Company, “L.L.C." or “LLC™

ARTICLE [T« Address:
The mailing address and steet address of the priveipaf office of the Limited Liabiliy Company is.

Madling Adcress:

Pringipal Office Address:

B80C NVY 97TH AVENUE STE 214,

BASO MW SFTHAVENUE STE284
RORAL, FL 33178

DORAL. FL 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigaature:

{The Limited Liability Company eannot serve as its nwn Registerad Apent. You mus: designnte an individual or

another business cntity with an active Florida cegistration.)

Thne name and the Florida street nddress of the registered agent are:

ABEL ALONSO

™Namc

8850 N 97 TH AVENUE STE 214
Flarida sireer address {P.O. Bax NOT aceeptable)

DORAL Fl. 33178
Ciy Zip

From; Yanet Avila

Hiving bren named as registered agent and o accegt service of precess for the above staed dmited inbifioe company ar
the place desigruted in this certificate, [ heraBy ascepl the appointeint of rgisterse qgen ard agree (o aci il thix
capacitv, [ firdier agree 1o comply with the piovinions of afl siatwies reluting (0 the proper and compiets performanc:
of my diiities, ama [ o foniliar with and aceept e vbligaiions of wy position s regisiered agent as proviovd for ot

Chapier 605, F.5,

S/ Qbel onas
Registered Agent’s Signatuee (REQUIRED)
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ARTICLE (V.
The neme end address of each person autherized e menage and coatrol the Limited Liabifily Company.

Title: Name and Auddress:
"ANMBR" = Autherized Member
"WGR” o Manager

MGR ABEL ALOMSO
HEACIMV/ GTTHAVENUESTE214

DORAL, FL 33178

{Use atachment i necessuna

ARTICLE V: Eitsctive date, if other thai the doe ef Giing; COVTIONALY)
(IT an efTective date is fistod, the date most be specific and aranet be more than fve business days prior to ar 90 days alter
the date of fling,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
'/4,’/ FEeE Fnas

Signatwre of a member or an authorized repoesetative of 4 inember.
{In accordance with section G605.06203 (13 (b, Flarica Statuses, the axecution of this document
constitutes an atfirmation under the penalties of perjury that the facts stazed herein are rue.
[am awarz that any false inlormation submitted in a document to the Deportnenr of Sinte
coastitutes o third degree felony as provided for ins 517.135, F.8)

ABEL ALONMSO

Typed or printed name of signee
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