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COVER LETTER

New Filing Section

TO:
Division of Corporations

TONW3 L LLC

SUBJECT:
Nume of Limited Liability Company

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

CRISTINA BEDOYA
Name of Person

BELLA HOMES. L1LC
Firm/Company

20000 W CYPRESS CREEK RD, SUITE 1028
Address

FORT LAUDERDALE, Ft, 33309
City/State and Zip Code

CRISTINA@BELLATOMES US

F-mail address: (1o be used for future annuval report notilication)

FFor further information concerning this matter. pleasc call:

CRISTINA BEDOY A 954 338.9945
ar ]

Name of Person Arca Code Davthne Telephone Number e =~

Lnclosed is o check for the foilowing amount: h _"J
=S 125,00 Filing Fee 0$130.00 Filing Fec & CiS135.00 Filing Fee & 35160.00 I'iling-ee, "2

Certificate of Status Certified Copy Cenificaie off Status &_._J

(additional copy is enclosed) Certified Copy, . =~ =2
(udditional copy is cnclosed)

i en

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N, Monrac Street. Suite 810

Tallahassee. F1. 32303

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, F1. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

720 NW 3 LILC

(Must contain the words “Limited Liability Company. “1.L.C.." or “L1.C.

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

ARTICLE 11 - Address:
202001 W CYPRESS CREEK RiY, SUITE |

Principal Office Address:

FORT LAUDERDALIL ¥ 33309

2008 W CYPRESS CREEK RD.SUITIEE 10213
FORT LAUDERDALIL FI1L 33309

ARTICLE NI - Registered Agent, Registered 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 Flortda registration.)

‘The name and the Florida street address of the registered agent are:

STEPHEN PETRUCCI
Name

2001 W CYPRESS CREEK RD, SUITE 1028
Florida street address (1.0, Box MO aceeptable)
FORT LAUDERDALE  FL 33309

State Zip

City

Having been named as registered agent and 1o aceepi service of process for the ahove stated limited labifity compenny ai the

Surther agree to comple with the provisions of all statutes relating
am familiar with and aceept the obligations of ny position s regis.

Registered ,\gcm's@gnu:um {REQUIRE)

(CONTINUED)

o agent as provided for in Cheapater 6003, 175

place designated inthis certificate, [ hereby aceept the appoinimeng as registered agent and ugrec (o act in ihis capacity, 1
w proper and complote pevformeance of mu duries. and |



I'he name and address of cach person authorized 1o manage and control the Limited Liability Company

ARTICLE Iv-

"AMBRT = Authorived Member
"MOGR™ = Manager
MGOGR BELLA HOMESIL LILC
2001 W CYPRESS CREIK R, SUTTE 102H
FORT LAUDERDALE, IF1, 33309

AOPTIONAL)

Effective date. if other than the date of filing
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)

ARTICLEY: |
[¥the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as
the document’s effective date on the Department of Siate’s records

Note:
ARTICLE ¥1: Other provisions, it any
3\
REOUIRED SIGNATURE:
e . T~
.' '
L2
Signature of a mc%ﬂ; ized representative of a member, - .‘:: .
This documeni 1s exceutedm accordany L with section 605.0203 (1} (b). Florida Statutes. i3 o
Iam aware that any false information sybmitted in a document to the Department of State — " a
constitutes a third dcuu felony as provided for ins 317,185,105, r.oL D PR
. .
Il Leat (e . t. g iy
STEPHEN PETRUCCI PP N
I'vpud or printed name of signee - ~ ;T
. - R ') "J
—t !
IEN o

]l " I'
."'

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
S 00 Certificate of Status (Optional)



