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ARTICLES OF ORGANIZATION
Or
BELLINFE COMPLIANCE SCORLECARD, L1.C
The undersigned hereby organizes a imited habilitv company under the provisions of the
Florida Revised Limited Liability Company Act (the “Act™), and pursuant to the following Articles
of Organization:

ARTICLE L

MName
Tihe name of this hmited hability company is Bellini Compliance Scorceard. LLC

(hereatter, the “Company™).

ARTICTE 2
L{Tective Dale

The Company shall have perpetual existence, commencing oa the date that these Articles

of Organization arc tiled with the Florida Department of State.

rn
[ 4] v
ARTICLE 3 & L
Mailing Address and 'rincipal Oilice 3 :_,
R '
Y L o =E
The mailing address and the street address of the principal otfice of the Company are ?Tzf;ﬂ o9
-
. . e - g mmen L
Faray de Avila, Suite 500, Tampa, Flonda 33613, n B
N Sm
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ARTICLE 4
nital Registered Gifice and Agent

The streei address of the initial regisiered oitice of the Company is 401 E. Jackson Street,
Suite 1500, Tampa, Florida 33602, and the name of the initial registered agent of the Company at

that address 13 David L. Koche.

Management of the Loy

The Company is o be managed by one or more managers and is, therefore, o manager-
managed limited lability company. The namie and address of the initdal manager of the Company
are:

Arold Foldelimi, 11

802 Taray de Avila, Sutie 300
Tampa, Flovida 23613

ARTICLE 6
indemnification

The Company shall indemnifv it managers and members to the [ullest extent authorized

by law.

IN WITNESS WHEREOF, the undersigned authorized representative of ithe member has

: - N o .
executed these Articles of Organization on the l"’da}' of January, 2023,

\

David L. Koche. Authorized [Represeniative

ACTIVE:33530301.) 2 HZ5000038475
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE OF
BELLINUCOMPLIANCE SCORECARD, 1.1.C
Pursuant 1o the provisions of Scetion 6050115 of the Floride Statwies, the undersigned
hmited liability company submits the following statement in desipnating the registered
office/registered agen, in the Sate of Florida.
[ The name of the limited lability company 1s: Bellini Compliance Scorecard. LLC.

The name and address of the registered ageni and oftice are

David [.. Koche
401 12, Jackson Sireet, Suite 15300
Tampa, FI1. 33602

Having been named as registered agent and 1o aeeept service of process jor the ubove
steted limited liabifity company ar the place desigiared in ihis cortificate, | hereby uccept the
uppoiniment as registered agen and aygree 1o et in 1his capaciiv. | further agree ta comply with
the provisions of all siatutes relating 10 the proper and complete periormance of my duiics. and |
am familiar with and accept the obligations of my pesiiion as registercd agent as provided for in

Chaprer 605, Floride Statuies.
. ; + -
Dated: January 3[5 2025,

David L. Koche
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