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ARTICLFS (OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

BellyX, LLC
(Must contain the words “Limited Liability Company, “L.1.C.,” or “LLC.™)
ARTICLE II - Address:

The mailing address and sireet addresy of the principal office of the Timited Liability Company is

Pringipal Qffice Addresy: Mailing Address:
7512 0. Philitpa Blvd Ste. 50-250 Orando, Fiorida, 32819 7512 Or. Phillips. Bivd Sta. 50-250 Orlando, Floclda, 32819

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

< —3

LI —
= -
(T'he Limited Liability Company catinot serve as its own Registered Agent. You must designate an individual or - = Y
another business entity with an active Florida registration,) ot ey e
1 P
The name and the Florida street address of the registered agent are P ’" o ,,_,..
A . AR I
Capitol Corporate Services, Inc. EERE 3

Name A L_ﬂ :'_—.','

S A

515 East Park Avenue 2nd FI TS

Flonda street address (P.O. Box NOT accepiable)

Tallahassee FL 32301
City State

Zip
Having been named as registered agert and to accept service of process for the above siated limised liabifity company at the
place designated in this certificate, | hereby accept the appointment as regittered agem and agree to act in this capaclty. [

JSurther agree to comply with the provisions of ol statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obfigations of my position as registered agent as provided for in Chapter 665, F.8

v /( W K Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
Registered Agent's Signatire (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company
*AMBR" = Authorized Member
"MGR" = Manager
MGR James Henderson
7512 Dr. Phillips Bivd Ste. 50-250
Orando, Flerida, 32819
MGR Brett Husak
45 Wild Goose Lane
Eastham, Massachusetts 02642
AMBR James Henderson
7512 Dr. Phillips Bivd Ste. 50-250
Orando, Florida, 32819
AMBR Brett Husak
45 Wild Goose Lane
Eastham, Massachusetts 02642
(Use atinchment if necesaary)

ARTICLE V: Effective date, if other than the date of fiiing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morc than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as
the document's effective date on the Department of State”s records.

ARTICLE VT: Other provisions. if any,

- ~
T =2
Sl =3
REQUIRED SIGNATURE: L L. -7
I A
- t =x
Signzture of 2 me ror an antherized representative of a member. == cn
‘This document is exec in accordance with section 605.0203 (1) (b), Florida Statutes., ‘-‘*j'-"",t
I am aware that any falst information submitted in a document to the Department ot‘:Smte % vE
consttutes a third degree feloay as provided for in 5.817.155. F.8 ::,.‘ P (e ?
YL =
Ashley Basnett T n
Typed or printed name of signee - @

Elling Fea
5125.00 Filing Fex for Articles of Organkation and Designation of Registered Agent
$ 30.00 Certified Copy (Qptlonal)

$ 500 Certificato of Status (Optional)



