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COVER LETTER

©® - T Hao0o9esy L

TO: Regisiration Sectivn
Division of Corporatiots

Costa Mesa [nvestments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artioles of Organization and tee(s) are submitted for filing,

Please return al! correspondence concerning this matter to the following:

Allen Forrest

Name of Person

Forrest & Rubin, LLC
Firm/Company
5521 N, University Drive, Ste. 104
Adgdress
Coral Springs, FL. 33067
City/State and Zip Code

schaftlein@juno.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Allen Forrest 054 757-0300
&t ( )

Name of Person Area Code Daylime Telephone Number

Enclosed is u chuck for the following amount:

3125.00 Filing Fee DSISG.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ertificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
. (additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divislon of Carporacions Divisian of Corporations
P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execurive Center Citcle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATYON FOR FLORIDA LIMIED LIABLITY COMPANY

ARTICLE 1« Name:
The name of the Limited Liability Company is:

Costa Mesa Investments, LLC

{Must cnd with the words “Limited Liability Company, “L.L.C.” or “LLC.")

ARTICLE1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Moailing Address:

335 E. Linton Blvd, 333 E. Linton Blvd,

H14 Box 2085 _
Delray Beach, Fl. 33483

AL

B14 Box 204
Delray Beach, FL 33443

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signatare: o
(The Limited Lisbility Company canhot serve as lts own Registerad Agent. You must designate an individual or

anather business cotity with an active Florkda registration.)

The name and the Florida strect address of the regisiered agent ace:

Mark Schaftlein
Name
40 Easthampion B
Florida street address (P.O. Box NOT acceptable)
West Palm Beach FL 3307
City State Zip

f{aving been named as regisiered agent and  accept Service of process for the above suared limited liahility company af the

placa designaled in this cm ificate, | hereby accept the appo:nmm as regisiered ngenta

e 10 act in this capacity. 1
8'performunce of my duties, and |

am familiar with and accepi the obligations of my position as regisiéred agent Chaprer 603, F.5..
oy
. =5 &
Registered Agent's Signature (REQUIRED) E"_ SR
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ARTICLE 1V~ .
The name and address of cach person authorized to munage and control the Limitcd Liability Compaay:

Title: Name and Address:

“AMBR" =~ Authoriged Member

“MGR" = Manager

MRG Mark Schattlein
335 E, 1inton Blvd. B14 Bax 2085
Delray Bcach_,_F L 23483

{Usc attachment if neocessary)
ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this bloek does not meet the applicable statutory filing requirements, this date will not be listed s
the document's effective date on the Deparmment of State’s records.

ARTICLE VI: Other provisicns, ifany,

va/ve

REOQUIRED SFGNATURE:

Signaturcof a member or an authorkzed representative of 2 member.
This document is exceuted in accordance with sectian 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 8 document to the Department of Stats
constitutes a third degres felony a5 provided forins.817.135, F.S.

. TLn =
Mark Schaftlcin — @
R —— . < — ....5:
Typed or printéd name of signee > 2 é
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