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ARBPCLES OF ORGANIZATION FOR PTORIDA VIMTTED LIARILITY COMPANY
ARTICLED - Name:

T he vame of the Limited Liability Company is:

BELLFORD HiLL CAPITAL HOLDINGS LLC

{Mus: contain the werds “Limited Linbility Company, LI or ‘-:!.‘..(.-Z::")
ARTICLE L - Address:

The mailing address und street sddress of the principal ofice ur' the Limited Linbility Company is:

Princigal Office Address:

Muiling Address:
12005 SW 42 STREET 12905 S\W 42 STREET
‘SUITE: 210 — SUITE 270
MIAMI, FL 33175

- MIAMI_FE 33175
ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registmtion.}

The vame aid the Florida street sddress of the registered agent are:

— [ s
3= =
— -
EXPRESS CORPORATE FILING SERVICE, INC. e . 1
- s m
Name ot o —
1> -
12905 SW 42 STREET SUITE: 210 on B0
Flarida street address (P.O. Box NO') acceptable) T r;: (: -0 ‘ 1
-E : = o
MIAMI, FL 33175 = w3 L.
City Stae Zip

A
-1 ‘\J!
8G:

Having been named as registered agent and 10 accepi survice of process for the above stated limited liahility companydf the
place designated in dhis certificate, § herebv accept the uppamiment ay regiviered ugent and ugree 'o act in this cupacity.
Jurther agree o comply with the provixions of all staiies refating to the proper and complew performance of my dutics, and !
um famifiar with amd accept the obliyations uf my posiion as registe

reud dgent as provided for in Chapter 605, F.8.
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s

L/
7 RATL 00N
Regls

ORIy Signature (REQUIRED)

{(CONTINUEI)

From-" Yanet Avila
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ARTICLE 1V-

The name and address of each persen authorized 1o manage and control the Limited Liabilizy Company

[“ I.- LY .\ .
"AMBR" = Autharized Member
UMOGR™ = Munmger

AN

_ALORPAM MONTAZZERF
2605 SW ) STRERT SUITE, 213
B waMf """"3'75

(Use attachmen if necessary)

AHTICLE ¥V: Effective daje, if other than the date of Gling __+[OPTIONAL)
(If an cffective date is listed, the date must he specific snd cannnt be more than five business days prior to or $0 days afier
the date of filing.)
Note: [ the date insered i this block does not meet the applicable statutory filng requircments. this dale will not be listed as
the docurnent’s effcctive date on the Department of State’s records,

AIRTICLE VI: Other provisions, if any

REOQUIRED SIGNATURE:

HALFREW [FGIIE 13091402087

e =

%gnulurc of n membesr er an autherized representative of o member, pd = =
This document 15 executed 19 pecordance with section 605.0203 (1) (b), Floride Stz s, -1y ——y
I amm aware that any false information submitted in a document o the Department §¥tate M bi
constittes a third degree felony as provided for in s.517.153, .8, 3:_-'. @ -
N -
SHCRRAR VONTAZZER Wit o -~
1yped ar prined name ol signee !‘ﬁ‘—"‘(;- - Vv
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