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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

ARDELLE DALLA COSTA AND ASSOCIATES, LLC

ARTICLE I

The name of the Limited Liability Company shall: ARDELLE DALLA
COSTA AND ASSOCIATES, LL.C

ARTICLE II

The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.
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ARTICLE III = =
The mailing address and street address of the principal office of theiLimited <~
Liability Company is: 3507 OQAKS WAY #408, POMPANO, FL 33069. ES% B
ARTICLE IV L5 E I
P =T A |
The name and the Florida street address of the registered agent are2. =
ARDELLE DALLA COSTA, 3507 OAKS WAY #408, POMPANO, FL35069.
ARTICLE V
The name of the Marager andManaging Member of this Company shall be:
MANAGING MEMBER
ARDELLE DALLA COSTA
MANAGER
CLAUDETTE AGOSTINI
podc-1S—d3s
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

ﬁh‘f}@\L D-—h L ( STH ]:—\g JCU;J_@S tC
(Nam-n'lc:ampany)

Having bean harmad a8 ragistered agent and to acoept Service of pricess
for the above siated Limited Uiebitity Cormpany at tha place dasignated in
the atticies of mganimon | hereby acoept the aoportmant a8 registered
agant snd agrae to act in this capadity. | furihor agree to Comply with the
provisions of are statutas retating ta the proper and complats performancs
ot my duties, and | am famikar with and accaept the abligeations of my

position as registerod agent.
Q\YDL e nnjr Y C_:cc IR
Ragistered Agant
g{r i
[ o Lo |
- - e -
Signmure of @ member of &n authorized representative of a member. 5. <) T3
DI ro e
{in aocordance with saclion 608.406(3), Florkia Statutee, the execution ol this rm— &
vecumant canstiiutes an affirmetion under the penalties of perjury that e umm BT
statwd harsin are trus.) x i1
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Typed or printed name of sigree =
Thw Hpvey Bullding
234 Darurs Bireet, Sise 2103

‘Went Palm Beach, Floride 33401
Phone: 561.6338.5300; Fax: 561.655 8000
wwrw YourDefondes.dom
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