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o ' COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: COsta Solutions, LLC
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

- )
. . . R w )
Please return all correspondence concerning this matter to the following: Z @ g -\
A B =
Holly Blubaugh oy U
(Name of Person) ‘LJ}TT'BL hatl m
™
: NENE N
Security Trust Company, Inc. o =
(Firm/Campany) 2% %
=
223 N. Prospect St., Ste. 202 v
(Address)
Hagerstown, MD 21740
(City/State and Zip Code)
For further information concerning this matter, please call:
Holly Blubaugh at( 301 y 665-2830
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

$125.00 Filing Fee [_] $130.00 Filing Fee & [_] $155.00 Filing Fee & [[] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
Tho name of the Limited Liability Company is:

Costa Solutions, LLG
(Mist ead with they words “Limited Liabiiity Cowpany, “Limitod Company” or tacir sbbrevittion "LLC,” o “1.C.")

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Princlpal Office Address; Miiling Address;
5911 Woodiang Paint Place 5811 Woedland Polnt Placs
Tamaran, Ft. 33319 Tamarac, FL 33318

ARTICLE III - Registered Agent, Regixtered Office, & Registered Agent’s Bignaturs:
(The Limlied 1iability Company cannot serve ud ity own Reglstersd Agent. You most designatn wn Individual or msther
business entlty with mn selive Flordds registretion.)

The name and the Florida street address of the registered egent are:

Teodorn George

Name

8911 Woodland Point Piace
Florida street address (P.O. Bax NOT zcceptables)

Tamarac y, 33319
City, Stefe, end Zip

Having been named as registerad agent and fo accept service of process for the abova stated limited
fiability compety at the place designaied in this certificate, I hereby accept ths appohmiment as
registered agent ond agres to act in this capacity. Ifurther agrea to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agant as pravided for In Chapter 608, F.8.

-
Reglstered Agent's B UIRED)

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

L]

Name and Address;
"MGQR" = Manager
"MGRM" = Managing Member
MGR Taoders George

5811 Woedland Paint Placs
Tawarac, FL 33318

MGR Bacurlty Trust Company, Inc.
223 N. Prospect St Sia, 202
Hogarstown, MD 21740
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(Use attachment if necetsery) i‘{’n-"- m
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ARTICLE V: Bffective date, if other then the date of filing: . (OPTIONAL) A -
{If an effective date Is Livied, the dato mast be specific and cannot be more than Sve business days prior g,\ ",
1o or 90 days after the date of filing.) ;3"%‘ _9
[

REQUIRED SIGNATURE:

*
B@mﬂnmhawnmh%mmhﬂndn member.

(In accordance with section 608.408(3), Florida Statutes, the exeoution

of thls document constitutes an affirmation under the panalties of pecjury
that the facts siated bherein s trvs,)

Teodoro George

Typed oz printed name of signea

Elling Fest

$125,00 Filing Fes for Articles of Organiration ard Designation
of Reghstered Agent

3 30.00 Certifizd Copy (Optienal)

3 500 Cortifieats of Eéatas (Opticaa))
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