(000052958~
o Florida D¢ 5

| ent of State -
Division of Corporations o
Public Access System q"} %%\
Fo Ea
Electronic Filing Cover Sheet A
- ' ¥ a0
A
Note: Plense print this page and use it as a cover sheet. Type the fax audit Z %‘&
number (shown below) on the top and bottom of ail pages of the document. b Tij’%ﬂ
) [
o
(((H06000142758 3))) w <

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

pPivision of Corporations

Fax Nunmber + (850)205-0383
From:
Account. Name : HUBCO
Account: Number ; 104662003400
Phone : (516)935-3940
Fax Number : {516)935-3088

ELORIDA/FOREIGN LIMITED LIABILITY CO.
S = ,
a 5 ;é_ Au Costa Properties, LLC
= o
Z &3 1]
R s Certificd Co 0
84 % ";E' Page Count 02
o L 3 [
w = Estimated Charge
Electronic Filing Meanu Corporate Filing Menu

Help

3.BRYAN MAY 25 2006

https://efile sunbiz org/scripts/efilcovr.exe

512472006



‘ H06000142758
ARTICLES OF ORGANIZATION

FOR

, FLORIDA LIMITED LIABILITY COMPANY o Zg
ARTICLE] - Name _ % 83
The name of the Liraited Liability Company is: An Costa Properties, LLC = c,:}y;ﬂ
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ARTICLE 11 - Address . 25°

The meiling addvess and street address of the principal office of the Limited Liability Company s: Z %3

" _—rfﬂ

Principal Office Address: : Mailing Address: % %

204 SW 16th Court 204 SW 16th Conrt

Fort Lauderdale, FI, 33315 FortLauderdale, FI 33315

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

Harry M. Samunels

Name

2901 Stirling Road, Suite 307
(P.O. Box or Mail Drop Box NOT Acceptable)

Fort Lavderdale, FL 33312

(City / Stats £ Zip)

Having been named as registered agent and 10 accep! service gf process for the above stated limited lability company
at the place designated in this certificate, ] hereby accept the appointment as registered agent and agree lo act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, FS. ‘
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i 4
ARTICLE IV - Manager(s) ar Managlng Member(sj: H060001 2758
The name and address of each Manager or Managing Member is as follows:

:I_‘i"tg Name and Address:
"MGR" =Manager
"MGRM" =Managing Member
MGRM . Jean Jobnson- 11230 NW 27¢h Street, Plantation, FL33323
MGRM Hans Johngon- 11230 NW 27th Street, Fort Landerdale, F1. 33323
MG RM Kart Jobnson- 121 NW 93rd Avenue, Pembroke Pines, FL.33024
MGRM George Nomikos- 3707 NW 91st Lane, Suarise, FL 33351

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signatare of 2 me

entative of s member.

( In accorclance with section 608,408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjory that the facts
stated herein are true, )

Jean Johnson
Typed or printed name of signee
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