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ARTICLES OF ORGANIZATION
oF
BELLINTI NINEMINDS, LLC
The undersigned hereby organizes a limited iability company under ihe provisions of the

[Florida Revised Limited Liabilisy Company Act {the “Act™), and pursuant to the following Ariicles

of Organization:

ARTICIE
Name
The name of this Jimited ligbilisy company is Beihini NineMinds. LLC (hefénfieESthe
-4 ~
“Company™). L E -
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ARTICLE 2 b

The Company shall have perpetual existence, commencing on the date thal these Articles

of Organization are filed with the Florida Depariment of State.

ARTICLE 3
Mailing Address und Principal Qltice

The mailing address and the sircet address of the principal office of the Company are §02

Taray de Avila, Suite 300. Tampa, Florida 33613.
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[nitial Registered Oflice and Apem

The street address of the initial registered office of the Company is 401 . Jackson Street.
Suite 1500, Tampa, Florida 33602, and ihe name of the initial registered agent of the Company at
that address is David L. Koche.

ARTICI.E 3
Managenment of the Companv

The Company is 10 be managed by one or more managers and is. terefore, a manager-

managed limited Liability company. The name and address of the initial manager of the Comysay
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ARTICLE & m

Indemnilcation

The Company shali indemnifyv ite managers and members to the fullest extent authorized

by law.

IN WITNESS WHEREOF. the undersigned zuthorized representative of the member has

2 da//o}'\ugus(. 2024,
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[avid L. Kochc,\%nhorizcd Renresentalive
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exectted these Artcles of Organization on
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’ CERTIFICATE OF DESIGNATION QF
! REGISTERED AGENT/REGISTERED OFFICE OF
', BELLINI NINEMINDS, LLC
: Pursvant 1o the provisions of Section 603.0113 of the Floride Statuies. the undersigned

limited liabitity company  submits the [oilowing statement in designating the registered
oftice/registered agen:, in the State of Flonda.

1. The name of the limited lisbibity company is: Bellini NmeMinds. LLLC.
it The namce and address of the registered agent and office are:

Pravid L. Koche
' 401 8 Jackson Strees., Suite 15300
Tampa. FL 33602

Having been named as registered agent and to accept service of process for the above
stated limited liability company ai the place designared in this certificate, I herely accept the
appointment as registered agent und ugree 1o act in ihis capacity. I further agree 1o comply with
the provisions of all siatutes relating 10 the proper aud complete performance of mv duties, and [

am familiar seith angt accept the obligations of my position as registered agent as provided fur in
Chapier 603, Floridae Siatutes. S
. = ]
Pated: August |2 2024, o ot
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