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,{f{“G}S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabihty Company 1s

LA COSTA 1800 LLC

{Must contain the words “Limited Liability Company, “L 1. € .“or “LLC ™)
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Conpany 1s

Principal Office Address:

Mailing Address:
1800 Gulf Drive Nodh - Unit 221 219 Commodore Road
Bradenton Beach, FL. 34217 Manahawlan. NJ 08050 -
>
'1:- ‘E" Harint
ARTICLE II1- Registered Agent, Registered Office, & Registered Agent’s Signature: e L
(The Limited Liability Company cannot serve as its own Regstered Agent You myst designate an mdividual o= 38 o
another business entity with an active Flor:da registration )

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

3355
iy A

216 W {-833 6}
a3

AN
l.orm Fay E—;
Name = -
e R
1>
1800 Gulf Drive North - Umit 22}
Florida sireet address (P O Box NQOT accepiable)

_Bradenton Beach FL.

34217
City State Zip

Having been momad o registered egent and 10 accept senvace of process for the obove sioted !wwf@}gg?awm s
ploce designated in this certificar. | hereby arcept the appointmen! os registered agens and agree (o act ui s copaciy. |

furthor agrea to comply with the provisions of all Hatutes relaing 1o the praper and complats performance of my duries and |
am famBigr wirh ond sccepl the obfigations of my polion as re, ed agem as provided for In Ciaprer 603, F.5. _
b

Repisteredidgent s Sigjﬂtur: (REQUIKED)

(CONTINUED)
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ARTICLE LV-

The name and address of cach person authorized to manage and control the Limited Liabthity Conpany

i Name and Address,
“AMBR" - Authorized Member
"MGR™ = Manager
MGR fom Fay
219 Commodore Road
Manahawkim, NJ 08050
AMBR Patnck Fay
219 Commodore Road
Manahawkin, NJ 08050
AMBR Enn L Fay
219 Commodore Road

Manahawkin, NJ 08050

AMER

Kern A, Fay
219 Commodore Road
Manahswkin, NJ 08050

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _02-01-2019

(OPTIONAL)

0Z/0LI2N19 255 PM

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.)

Nate: il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
h .

e document's effective date on the Department of State’s records
ARTICLE VI: Other provisions, 1f any.

=
Tr - -
e W&
‘r-p‘-"- m __—
REOQUIRED SIGNATURE: X w .
ar L -
aZ
Slgnamn of 8 prethlfer oF an sut rrud mprese-nmtvo of 1 member, Mes § Ct
This docutnent is exccuted in sccondance rnth section 605,0203 (1) (b), Flanda Suxtutes E h‘n i E..j
T am aware that @y fls¢ mformation subigined in a document 1o the Deyartment of Sme 7 &7 w!
comsiituees a thivd degroe flony a3 providgd For 103887155, T.5. %E -—
S ™~
__Loto Fay, Menager R gr1
Typed or primod name of pgnee

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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