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FLORIDA DEFPARTMENT COF STATE

EXPRESS CORPORATE FILING SERVICE JN&.om of Corporations

’

SUBJECY: THE COSTA GROUP LLC
REF: W17000054806

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complets document, ineluding the alactronic filing cover shaet,

The name designated in your documenf is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entitles are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter atating that they have no
intention of reinstating, therefore, releasing the name for use ¢ another
entity.

If you have any questiona concerning the filing of your document, pleasa
call (B50) 245-6052.

DANIEL L O'KEEFE oo FRX Aud. #: H17000173271

Regulatory Specialist IT " Tatter Numbar: 717A00013423

P.O BOX 6327 — Tallshasses, Flonda 32314



?. 003

IGL/06/2017/54T 01:48 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

THE COSTAILLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “L.LC.™M

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company s
Malling Address:

Principal Offite Address:
5333 Collins Avenue
Apt #1204

3333 Collins Avenue
Miami Beach, F1. 23140

JJJ
Apt #1204
Miami Beach, FL 33140

ARTICLE NI - Registered Agent, Registered Qifice, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent Yeou must designate an
R

individual ot another business entity with an active Flarida registration.}
The name and the Florida strest nddress of the registered azent are

Francisco Ramog
Name

5333 Collins Avenne, Apt #1204
Fionida street address (P.O. Box NOT acceptable)

Miami Beach FL 33i49)
Stare Zip

City

Having been named as regisiered agent and 10 accept service of process for the above stated limited

liahility compemy uf the plase datgnazed In tHis coriificuré, | héreby accepl the appoiniment ag g registored
agent and agree o act in this eepacity: | firther agree to comply with the provisions of all smnxes'rslmmg
ga:im@f
Ie 5

ta the proper and complete performance of my dutles, and [ am familiar with and accept the
I &
P

my position ay régistered agent as provided for in Chapter 6035, F.S..
fL___.__ SE
= o S
-4‘:0-_.‘“ “ - .,
sl ’ T £,
Registersd Agent’s Signature (REQUIRED) f; Lo ::-:':— -
= L e
S5 e
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(CONTINUED)
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ARTICLE 1V~
The name and address of sach person authorized to manage and control the Limited Lisbility Compary:

Title: Name and Address:
"AMBR"” = Authorized Member
"MGR" = Mapager

AMBR Francisco Ramos
5333 Collins Ave, Apt #1204
Miami Beach, FL 33140

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: Janaary 6,2017 . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

Mote: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date
will ot be listsd as the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an amthorized representative of 2 member,
This document is executsd in accordance with seetion 605.0203 (1} (b), Florida

Statunes, | am aware that any false information submitted in & document to the
Department of $tate constitutas & third degree folony as provided for in 5.817.155, F.8.

Francisco Ramos
Typed or printed name of signee
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