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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Costello & Ciovanne’ii investmenis, 1 LT

ARTICLE 11 - Address:

The mailing address and street addeess of the principal office of the Limited Liability Company is:
Principal Office Address: iling Address:

12670 New Brittany Eguﬁ, Suite 101 P.Q. Box 60205

Fort Myers, FL 33907

Fort Myers, FL 33806

ARTICLE III - Registered Agent, Registered Office, & Replstered Agent’s Signature:

The name and the Florida street address of the regisiered agent are:

Truman .J. Costslio

Marae

42670 New Brittany Blvd,, Sulle 101

Florida street address (PO, Box NQT accepiable)
Fort Myers, FL 33807 FL
Clty, State, and Zip

FHaving been named ax registered agent and ro vecept service of process jor the above aiatz}d lfmiregf
lLiability compuny at the place designated in this certificate, [ heveby accept the appuininicht as -
registered agent and agree to at in this capacity. ] further agree 1o comply with the provisions of a{i
stattutes relating to the proper and complete performance of my duties, and § am familley with tmd

aceep! the obligations of n ayent ay provided for In Chapter 693, P 8.

Rugistered Agent's §i gﬂﬁ;.urt:

(CONTINUED)
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ARTICLE IV- Ménaﬁer{s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as Pllows:

Title: Name agnd Address:
"MGR® = Manager .

“MGRM" = Managing Member

MGEM Truman J. Costafio
12670 Mow Briltany Bivd., Suite 101
Fort Myers, FL 33807

MGRM Cralg Giovannsaili
5083 Lexington Bivd.
Fort Myers, FL 81124

{Use attachment if necessary)
NOTE: Ag additional article must be added if an eflective date is requested.

REQUIRED SIGNATURE;

mber ar an suthorized rapresentative of a member.

(i accordance with scetion 608.408¢3), Florido Sintuics, the excoution
af this document constitutes an alfirmation utiler (e penullics of perjury
ehat te {rets stated horein are true)

Truman J. Costello

$12540 Filing Fee for Articles of Orgenizotion and Designatinn
of Reglsrered Agent

$ 30.00 Cortltled Copy (Optional)

§ 500 Certificate of Status (Optional}
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