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ARTICLES OF QRGANIZATION
OF
BELLINT AGUACULTURE, LLLC

The undersigned hereby organizes a fimiied lability company under the provisions of the
Florida Revised Limited Liability Company Act (the “Act”™). and pursuant to the following Articies

of Organization:

ARTICLE |
Name

The name of this limited hability company is Bellini AguaCulture, LLC (hereafter, the

“Companyv™).
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ARTICLE 2 i =
Effective Date I - 1
Rt o= X
=
T — e
The Company shall have perpetual existence, commencing on the date that these S‘{'nic!ésm
at L A
5)(‘.‘3 L] 2
" . . R - B . IR IRET —=
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ARTICLE 3
Maihne Address snd Principal Oflice

The matling address and the street address of the principal office of the Company are 802

Taray de Avita, Suite 300, Tampa, Florda 33613,
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ARTICLL 4
1'; [oitial Registered Office and Agent
i
i The street address of the initial regisiered office of the Company is 401 L. Jackson Sureet,
1
! Suite 1500, Tampa, Florida 33602, and the name of the initial registered agent of the Company at
i
=‘ that address is David L. Koche.

i ARTICLE 3
; Manazement of the Campany
!
) The Company is to be managed by one or more managers and is, therefore, & manager-
; munaged limited Liability company. The name and address of the inilial manager of the Company
!
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Amoid F. Belimi, [ . e ‘
802 Tarav de Avila, Suie 300 SR 3
Fampa. Morida 33613 LA o
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ARTICLE 6 S R
Indemuuiication = -
m

The Company shali indemnify its managers and members 1o the fullest extent authorized

by law.

IN WITNESS WHEREOF, the undersigned authorized representative of the member has
executed these Articles of Organization on the v of August, 2024.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
BELLINI AGUACULTURE, LLC

Pursuant to the provisions of Section 605.0113 of the Florida Statutes, the undersigned
i the registered

-

limited Lability company submits the following statement in desiegnatine ih
Y pany J % g

office/registered agent, in the State of Florida.
The name of the limiied liability company is; Bellini aguaCulture, 1ILC.

The name and address of the registered agent and oftice are:

David L. Koche
401 k. Jackson Street. Sufte 1300
Tampa, FI, 33602

Having been named as registered agent and 10 accept service of process for the above
stared fimited fiability compeny al ihe pluce designated in this certificate. | hereby accent the
appointment as registered ageni and agree (o act in this capacity. { further agree to comply with
the pravisions of all stanites relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent ay provided for in

Chaprer 605, Florida Statutes
Dated: August \5,2024. ﬂ
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