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FLORIDA DEPARTMENT OF STATE

Division of Comorations
GUNSTER, YORKLEY & STEWART, P.RA. ofC fre

f

SUBJECT: BELLINI ADAPTIVE CATALOG, LLC
REF: W24000115442

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ircluding the electronic £iling cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible cor incomplete. Please refax the document and cover sheet to

this office for processing.

If you have any further questions concerning your document, please call
(850) 245-6052.

Frantz Clerjuste FAX Aud. #: H24000274401
Regulatory Specialist IT Letter Number: 924200018276
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ARTICLES OF QRGANIZATION ; o
OF
BELLINI ABAPTIVE CATALOG, LLLC

The undersigned hereby orgenizes a limited liability company under the provisions of the
Fiorida Revised Limited Liability Company Act (the “Act™), and pursuant to the following Articles

of Organieation:

Name

The name of this limired lability company is Bellini Adaplive Catalog, LLC (hereafter,

the “Company™).

Effcctive Date

The Company shall have perpetual exisience, commencing on the date that these Articles
PAT) pery B

of Organization are filed with the Florida Departiment of State.

ARTICLE 3

Mailing Address and Principal Oftice

The mailing address and the street address of the principal office of the Company are $02

Taray dz Avila, Suite 300, Tampa, Florida 33613.

ACTIVE M170623.2 1124000274401
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ARTICLI 4
Initial Registered Oifice and Agent

‘The street address of the initiad registered office of the Company is 401 E. Jackson Street,
Suite 1300, Tampa, Florida 33602, and the rame of the initial repistered agent of the Company at

that address is David |.. Koche.

ARTICLE S
Managemen: of the Company

The Company is 1o be managed by one or more managers and is, therefore, 2 mznager-
managed limited liability compeany. The nazne and address of the initial manager of tke Company
are:

Arnoid F. Rellizi. HI

302 Taray de Avila, Suite 300
Tampa, Flonida 33013

ARTICLL: 6

Indunnification

The Company shall indemnify its rmanagers and members to the fWlest extent aumhorized

by law.

M WHINESS WHEREOF, ithe undersipned autherized representative of the memher has
m.?

exccuted shese Artieles of Chganization on the day of Aupust, 2024,

David L. Koclfz, Awkorized Representative

T ACTIVE:22190629 2 q H2400027 440}
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CERTIFICATE OF DESIGNATION OF
RECGCISTERED AGENT/REGISTERED QFFICE QF
) BELLINLADAPTIVE CATALOQG, LIL.C

o Parscant ta the provisiens of Section 605.0113 of the Flosida Statnes, the undersipned
limited liability company submits the foliowing statement in desigraling the registered
uffice/registered agens, in the State of Florida. ‘ .

1. The name of the limited Hability company is: Bellini Adaptive Cazalog, LLC.
2. The nume and address of the regisiered agent and oflice arc:

David L. Koche
20 15 Jackson Street, Saie 1509
Tampn, FI. 33002

Having been named as registered agent and 10 accept service af process jor the above
stuted limited fiability conpony at the ploce desipnared in this cerrificare, I hereby accep: the
appointment as registered agent and agree w oct in this capacity, 1 further agree (o comply with
the pravisions of all statutes relating (o the proper and complete performunce of my dutics, and [
am familiar with amd eceept the obligations of my position ay regisiered agent s provided for i
Chapier 603, Florida Statures.

Dated: August dm , 2024,

David [L, Koche

24000274401
ACTIVE.419%6222 1



