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COVER LETTER

TO: New Filing Section
Division of Corporations

USA Florida Real Estate, LLC
SUBIECT;

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Pamcela Costa

Name of Person

USA Floreda Rea) Estate, LLC

Firm/Company

105 Wild Hickory Lane

Address

Longwood, FI, 32779

Ciny/State und Zip Code

Pamela)Costa@email .com

E-mail address: (to be used for future ansual report notification)
For further information concerning this matter, please call:
Pamela Costa 407 VO5-9362

at ( |
Nanie ol Person Area Code Daytime Tedephone Number

Enclosed is a check for the tollowing amount:

Sl?.:'u.ﬂll Filing Fee SR Filing Fee & SI35.00 Filing Fee & SL60L00 Filing Fee,
Certificate of Status Certtiied Copy Certiticate of Status &
(additional copy is ¢nelosed) Cuerutied Copy

fadditiona] copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tullahussee, F1L 32314 2001 txecutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLE [ - Namu:

The name of the Limited Liability Company is:

USA Florida Real Estate, LILC

(Must contain the words “Limited Liability Company, "L.L.CL7 o “LLCT)
ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:
105 Wild Hickory Lane 105 Wild Hickory Lane
Longwood. FLL 32779

Lanewuood, IFI, 32779

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration. )

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

Pamela Costa
Name

105 Wild Hickory Lane
Florda street address (1.0, Box NQT aceeptable)

[_onewood FIL, 32779
Stale Zip

City

vyl
EMER

Heaving heen named as registered agent and o accept service af progess jor the above stated linvited liabilin: compan
place designated in this certificate, I hereby accept the appoiniment as registercd agent and agree to gl iR cupa

Jurther agree to comply with the provisions of all stututes relating to the proper and complete performeaice of my dun%fmd !

anm fumilior with and accept the obligations of my position s registered agent as provided for in Chaprer 6035, .5,
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{(CONMNTINUED}

Mo

3vis 3

| WY 02 AON 1t

L0



ARTICLE IV-
The name and address of cach person authonized w manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOGR" = Manager
"Founding Mcmber” Pamelu Costa
103 Wild Hickory Lane
Lonewood, FL 32779

"Founding Member” Patricia Georee
3527 Cubblewod Count
Winter Park, FL 32792

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: LI/E4/2017 SOPTIONAL)Y

(1f an effective date is tisted. the diate must be specific and cannot be maore than five bosiness davs prior to or Y0 davs after
the date of tiling.}

Note: 1 the date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,
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Signature of\g mrember or 4n authorized representative of a member. I
This document is exécuted in acfordande with section 605.0203 (1} {b). Florida St ., X
[ an aware that any false infurmjon submitted 10 a documen to the Department Ulgg -—
B - o nded tor in s 817155, F.8 -~
constitutes a third degree felony as prefvided for in s 817155 F 3. OE o
> <

Pamela J Cosia
Twyped or printed name of signee

Filing Fees:
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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