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ARTICLES OF ORGANIZATION FOR FLORIDA EAMITED LIABILITY COMPANY

ARTICLE I - Name:
The mame of the Limited Liabitity Company is:

3034 LA COSTA LN LLC
{Must contain the words “Limited Liakiliy Company, “TLLLC " or 10

ARTICLE I - Address:
The mailing addiess and strect address of the principal office ofthe Limited Liabibity Company is:

Principat {tice Address: Mailing Address:

10384 BLUE PLUME CT

3034 LA COSTA LN

RIVERVIEW, FL 13573

LARGO, FL 33771

ARTICLE 1 - Registered Agent, Registered Office, & Registervd Agent’s Signature:
{The Limited Liabitity Company cannot serve as its awn Registered Agent, You must designate an individual o

another business entity with an acuve Florida registration.)
The namw amd the Florida street address of the registered agent are:

ALEX PINA CQ.

Name

8400 NW IWTH ST STE <30
Flovidi sueet addiess (PO, Boy XOT aceeplabie)

33166

DORAIL FL
City Stale Zip

THaving been pamed as registered agent and to aceept service of pracess for the above stated limited liabilioy company ai the
pluce destgnated in this cortificate, { hereby aceept the appoiniment as regiseered agent and agrec tw act in this copacine. |
further agree (o comphewith the provisions of all stagures relaiing o the proper and complete perfarmance of my dutivs. and {
am femtliar wth and aceept the obligations of my position as regestered ageni ¢s provided for in Chaprer 6035 1.5,
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Registered Agent’s Signature (REQUIREL)
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ARTICLE IV-
The name and adiress oi cach person authorized o manage and controlthe Limited Liabihy Company

"AMBRT = Anthorized Membwer

“MGR" = Manager
BETSY SIAM ZATDIVAR

AMBR
10389 BLUE PLUME CT
RIVERVIEW. FI. 33578

tUse attachineni if necessaryy
AOPTIONAL)

ARTICLE N Effective date, if other than the date of &iling:
{10 an elfective date is listed, the date must be specific wnd cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: if the dase inserted in this block docs not meet the applicable statutory filing requirements, this daje will not be listed ag

the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE: 5,1{,;, Jeam Zaldiar

Signature of » member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (11 (D), Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State

constitetes a third degree felony as provided for in < 817,155 F.S.

BETSY SIAM ZALDIVAR
Typed or printed name of signee

TR T

S125.00 Filing Fee for Articles of Organization and Desigonntion of Registered Agent

3 30,00 Certified Copy (Optional)
S 500 Certificare of Status (Optionaly
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