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ARTICLESOF ORGANIZATIONFORFLORIDA LINITTED LIABILITYCOMPANY

ARTIHCLET - X
The name of the Liamed | isbiiny Compiny ©

Bellarmine Properties, LLC
Must end with the words “Thmited Liabiliy Company, "L or "LLC

ARTIOLE ] - Adddress:
['he mashmg address and street addiess o the principal office of the Limied Liabibry Company is:

Principal Office Adidrew: Mailine Adddress:

L4b16 Parkmeadow D, 44616 Parkmeadow Py,
Fremont, CA 94530 Fremont, O 9453

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signaiure:
CFhe Limted Tibibity Compiaty cannol serve as its own Registered Agent. You most designate an individunl of

another business entny witlean active Florida registostion.)
The name and the Flonda street addiess of the repistered azent are

Revisiered Agent Solutions, Ine.
Name

2894 Reminaton Green L, Ste, A
[Forida soeet address (10,00, Box 30T acceprable)

Tullahassey Fl, 32308
City State

Heving been sameedas registored agent and to gecepl serviee of process foe the above staied limited huf_!ﬂ.‘{\'('mn[!.m_l'ﬁ.' M‘J.;;,_‘~J
e}

place designared inthis cortificaie, Herebeaccoptihie appoiitnient as registered agent eend agree fo act in this capacie. | 533

. . . .. . . y - . . P =y
further uree s camplewidh e provisions of all scnies eelaing e proper andcomplote performeaec of nie ditis, o
e

i femifiae with crad aecept the ahligonons of my positeemasegisicred agent as providedor in Chapler 603, F.LY g
% e
Regaterad Agent’s Signature tREQUIRED} ;:D
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ARTICLE 1Y -
The nane and address o each peeson anthon tred 1o manage and contol the Linmited Linhilite Company

"ANMBR™ = Anihorized Member

"MOR" = Manager

AMBR Bandit -amily lioldings Limited Parinership
ddfite Parkmeadow Dr

I'temont, A 94339

{Uise attachment if necessary)
(OPTONAL

ARTICLEN: [fiective date, ifother than the date of filing.
ctive date is listed, the date must be specific and cannot he more than five husiness davs prior to or 90 dayveafter

(I un effe

the date of filing.)
Note: [Tihe date mserted in s bloek does notineet the appheable statatony iling requirements, tis dae will not be bisted s

the document’s eiTecnve date on the Depaiment of State’s teconds

ARTICLENT: Other provisions, ifaay.

== DocuSigned by

REQUIRED SIGNATURE: i , , )
Atnanissa slyaf Movaw

HTIIIRELLIGLIACH

Signature of a member ar an authorized representative of a member, o1

Thix document 1s executed inaveordance with seetien 605 0203 (13 (b), Flonda St
P aware that any fabse mlonmation submutted in o document to the Departiment of Stile

constitites a thid degree fedony as provided for i s 817153518

Zebunissa Ashral Novragi
Fvped o ponted name of'vignee

62:2iHd S! Mrwg

e Fees:
Ina
SLXSAN Filing Fee for Articles of Organization and Desionation ol Registersd Agent :ﬁﬁ @
.00 Certified Copy (Optional) ~— B
m

b
S 500 Certificate of Status (Optional)
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