(050000 (336

AR

a— 000044185210

(City/State/Zip/Phone #)

[ prekur [ war [T mai

O1/22/05—01041 008 s
{Business Eniity Name} 41 03 ##{50.00

(Document Number)

Certified Capies . Gedificates of Stalus

4 2
. . . e =
Special nstructions to Filing Officer: ‘;:g ]
N R

:.P_:\‘:E L e AR

T o i"“"

1T -

19 -g P! }
R B~

o D RD
)
o

Office Use Only




ATTORMNETVYS

Sypretg Meshad, Resnick, Lieh, Dumbaugh, _Jgnes, Krotec & Westheimer, PA.

A L AW

* Board Certified Civil Triat Lawyer

1900 Ringling Boulevard Shareholders
** Board Cerlified Real Estate Lawyer Sarasola, Florida 34236-5919 John D, Dumbaugh**
+ Cattifiad Circuit Court Mediator Telephone (941) 265-7171 Teresa D. Jones**
Peter J. Krotec
Fax {841) 365-7923 M. Joseph Lieb, Jr.*
www.smrl.com John W. Meshad
Michael L. Resnick
Jim 0. Syprett
F. Scott Westheimer
] anuary 2‘4, 2005 Associates
Nancy E. Cason
Stephanie L. Fackender
Angela D. Flaherty
Florida Department Of State
Division Of Corporations - B
Post Office Box 6327

Tallahasses, Florida 32314

Re:  Articles of Organization for
Costello Properties, LLC, a Florida Limited Liability Company
Dear Sir/Madam:

Enclosed please find a check in the amount of $160.00 for the corporate filing of Costello
Properties, LLC, and an original and two copies of the Articles of Organization for Costello

Properties, LLC, a Florida Limited Liability Company. Please forward back to us a certified copy
of the Articles and a Certificate of Status for same at your earliest convenience.

Thank you for your cooperation in this regard.

Sincerely,

SYPRETT, MESHAD, RESNICK, LIEB, DUMBAUGH,
- JONES, KROTEC & WESTHEIMER, P.A.
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NANCY E. CASON

NEC:pib
Enclosures

P

§

LIS
L

L
haas £ TS L)

337

\

@PFDesktopt ODMA/GREWISESMRLGW PostOffice Main:215393.1

-

(07473388 VHY 11T
AR EAGEN

4
vl
6z 2 Wd L2 Nir 82

o
Y



ARTI?LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is COSTELLO PROPERTIES, LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address: 3306 Mayflower Street, Sarasota, Florida 34231,

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NANCY E. CASON, ESOUIRE
Name

1900 RINGLING BOULEVARD o
Florida street address {P.0O. Box NQT acceptable)

SARASOTA, FLORIDA 34236
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability comparny at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Sfurther agyee to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

AMUNEf oo

" Registered Agent’s Signature R
ARTICLE IV - Management (Check box if applicable.)

@ The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company. The name and address of each is as follows:
1.

PAUL COSTELLQ, 3306 Mayflower Street, Sarasota, Florida 34231
ARTICLE V - Effective Date:

The Limited Liability Company’s existence shall commence as of the date of execution of this instrument, which shall be
within 5 business days prior to filing hereof.

MWM% an 2405

Signature of 2 mémber or an authorized represlntative of a member.
NANCY E. CASON

Authorized Representative of Member
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(In accordance with section 608.408(3), Florida Statutes, the execution i 2=
of this document constitutes an affirmation under the penalties of petjury '—3}':; ~ T

that the facts stated herein are true.) g’.ﬁi —~
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NANCY E. CA N T g 3

Typed or printed name of signee 2y
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Filing Fees:
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$100.00 Filing Fee for Articles of Organization I B
$ 25.00 Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
$§ 5.00 Certificate of Status (Optional)



