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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY i

ARTFICLE] - Mame:
The name of the Limited Liabitity Company is: :

BB La Costa LLC
{Must end with 1he words “Limited Liahility Company, “L1_.C." or *LLC."} S

ARTICLE 11 = Address;
Tne mailing address and street address of the principol office of the Limited Liakility Company is:

Peincipal OlTice Addriss: Mailing Address: : :
5705 T.a Costa Drive c/o Bela Bako

Orlando, Florida 32807 525 East 841h Street :
New York, NY 10028 .

ARTICLE [H - Registered Agent, Registeved Office, & Registered Agent’s Signarure:
(The Limited Liability Company cannot serve as'its own Replotered Agent. You must designate an individus) or

anolhor business entity with an-active Florida registration.)

The name and the Flarida streat address of the registered agent pre:

C T Corporation Systony
Name

1200 Sowh Pine istand Road
Flarida sireet address {P.O. Box NQT accaptable)

Plantation, Flotida 33324
City Stale Zip

Having been named us regisiered agent and (0 aveept service of process for the above stated Iinited liability company at the
place designated in thix ceriificoe, | hereby aecem the appointment os registered egent and agren fa acl in this capacity. !
Sortiwer agree to comply with the provisions of all statules refoling fo the proper and complele performance of my dhities, and 1
arn fivmilicr with and accept the obligations of my posiiion as regiviered agen! as pravided for in Chapter 6003, F.4.

C'T Corpojution Syslen F ki

parien 3y @{Z Cristina Lam,
By: _ _ Vice President
Registered Agent's Signalere (REQUIRED)
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ARTICLELY-
The rame and aduress ol each persan aulborized to manage and controf the Limiwed Liabitity Company:
s Name s Address: L
"AMBR" = Authorized Member oo
"MOR" = Manager -
: Bela Bako L

525 East 84th Street
New York, NY 10028

{Use aliachment i necessary)
. (OPTIOMAL)

ARTICLE V: Effective date, il other than the date of filing:
(W an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of fiting. )
Note: ihe dasc inserted in this bjock does not meet the applicable statuory filing requirements, this datewill nat be hsted uy

the document's effecrive date on the-Department of State's records,

ARTICLE VI Other provisions, if any,

REQIIRED SIGNATURE

-

uthorized representative of n member,

Signature bf n memb:rt}%
This document ks Sxecuted in accordimee with seotion 665.0203 11) (b), Florida Sianues.
I am aware that any flse informanon submiliied in 3 document o the Department of State

constitutes 2 {iird deayrse elony as providad for ins 817.185, F.S,
Kenneth Gliedman, Esq.

Typed or printed name cf sigiee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

§ 300 Certified Copy (Optional)
3 500 Certileate of Stntes (Optional)
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