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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE ], NAME:
The name of the Limjted Liability Company is: John Costeho, LLC

ARTICLE I1. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Com pagiy
(ol

£

4300 Plymouth Strcet
Jacksonville, FL 32244

& REGISTERED

ARTICILE 1, REGISTERED AGENT, RE
AGENT'S SIGNATURE:

The name and Florida strect address of the repistered agent are:
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John Costello, MGR,
4300 Plymouth Street
Jacksonville, FL. 32244

Having been nevned as registered agent and lo accept service of process for the abayve stated hited habiliny
companty at the place nf dosignated in this certificaie, § kerehy accept the appoiniient as registered agemt amd
agree to act i this capacity, [ furthor agree to comply with the provisions of all statutes relating tu the proper
and cotplete perfurmance af my datics, and I em familiar with and accept the obligotions of my position as
registored agent ar provided for in Chapter 608, Florida Statiles.

A fr G Zre¥ob

~..John Costello/ Registered Agent Date
o

ARTICLE 1V, MANA 51 OR MANAGING MEMBER(S):

The name(s) and address{es} of each Manager or Managing Member is as follows:

Tive: Name and Address:
MGR. Iohn Costello

4300 Plymouth Strect
Jacksonville, FL 32244
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ARTICLE V., EFFECTIVE DATE

The effective date ol this document shall be March 28, 2004,
REQUIRED SIGNATURE:

IN WITNESS WHEREOT, the undersigned member(s) has executed these Anticles of
Orpanization, this day of _ {ylaZ ol , 2040 .

Y YA

}9}1!1 ostelle, Member

{im accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true,)
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