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COVERLETTER
TO:

Registration Sectivn
Division of Corporations

Judith M Cosla LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Anicles of Qrganization and feetst are submitied fos flig.

Please return all carrespondence conedrning s nuatier Lo the Tellewing:

Judith Mann Costa

Name of Person
Judith Costa
FirCompany
TR0 NE 091h St Apt 2003
- Address

Miami. FL 33138

City/State and Zip Code

Judithmeostat@hotmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Fudith Marin Costa &6 204-4535
at ( }
Name of Person Arca Code Daytime Telephone Number
Enclosed is 2 cheek for the following amount:
S 123.00 Filing Fee DSIJD.(}O Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Ceortificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(ndditional copy is enclosed)
Maiiing Address Street Address
New Filing Section New Filing Section
Thiviston of Corporalions Divisian of Corporstions
P.0.Box 6327 Clifton Buitding
Talnhassce, F1. 32314

266} Executive Center Cirele
Talighassee, FL 32301




ARMCLES OF ORGANIZATEON FORVTORIDA LIMTTED EIARILIT Y COMPANY

1
ARTICTHE T - Name: ot}
The name of the Linved Linbiliy Company i< - ,
Todith M Conta B0 - T
thlust ond wih the seords “Lamited Liabality Company, “0 L0 or LLU E.?f 'T" ;—_

URFICLE 1 - Address:

Phe nenhioy address and street addeess of the prinepal affice of the Lmated Liadbsdny Company is:

Prinvipal Difice Addreys:

Maiding Address:

2RO NE edth 5 Ap 200, My, FLL 330K TRUNT. 6k 51 Apc 208035, Mism, FL 3313t

ARUICLE HE - Registered Agent, Registered (Mfice, & Repistered Apent™s Klgnature:

i 7he Lt Liabday Comipany caniot gevve as iis own Registered Agent. Y ou must desienare an individual or
anathier busimess entity with an astive Florida regstearion.)

The name amd the Flogddo street address of the registered agant s

2000 Aviation Ave., Suide 2-A

Florida street address (P.O. Rox NOT acceptable)

_Coconut Grove, FL 33133

City Mate Zap

Mavtigy bova named s vgestered agont and (o seeeprn service of process
piace devgnated 1n e corificate. Fherehy aocop the appominent ay v
Pt g ec e commpdy wath the preniuons of wlf sranaes refuting ro rhy

it fematiae wadt untd cocept Bie oMgations of my posin as regisecs

the ahove sutted Himised linbidine company ai the
tered igent and ag et act in this capacite. f
waer und compiete poriormance of my dultes, and |
'prnﬁf:d_;'m‘m Chapter A5 £ 5.,

Repistere “s Signawre (REQUIREDY
éi('().\ FINUED
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ARTICLE IV

The rame and address of vuch perwon authaeised o smanage and copirel the Limaed Liability Compaay:
—_— Namwe and Adiress:
TAMBRT - Aumthotized Mensher

UNGRT - Manager
AGR

Judatdi Marm {osta
TNENE Al Se Ant 200, Sliags, FL 3SR

o0 diachaent i necessan

ANTICLE V; Etfeetive date, 1 otier than the Jate of filing

— AOPTHINAL)
{Ifan effective dae iv listed. thie dute must be specitic and cannol be more than five business days prior o or 90 day s after
the date of filing.)

Notes W the e maerted in s Plock dees ot et the applicable statory filing requitemen:s, this Jate wiil nei be hsted as
ihe document’ s fferiv e date un the Depanttrent at Stane's teconds.

ARTICLE VI Other pros wwtona, i any.

REQUIRED SICGNATURE:

i

Signature of 2 member or a rized representative of 2 member.
This ducament is executed 1t ag

t dafce with sectom 005,0303 011 (b, Florhda Statutes.
Fam aware that ans falwe ‘.ni’ﬂw

L stnitted in 3 docunxent o the Deparanent o Siate
conmsttutes 3 thard degree tebong £5 provided for i s 81 1IRS FS.

Judah Marin Conta

Faped or printed nane of vignee

SE2S.00 Filing Fee lor Articles of Orgunization and Desigrution of Repistered Agent
§ 3.0 Certified Capy (Optional)

§ 560 Certificwie of Status (Optional}
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