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ARFICLES OF ORGANIZATION FORFTLORIDA LIMITED HAB]IJ_TY COVTANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ia:

COASTAJ, REGIONS NORTHSIDE LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

Majling Address:

1203 Morument Road, Sujte 303
Jacksorville, Florida 32225

ARTICLE 11 - Address:
The mailing adcress and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

1205 Monument Road, Suite 303
Jacksonville, Florida 32225

ARTICLE 11l - Registered Agent, Regintered Office, & Registered Agent’s Signature:
{The Limited Liability Compamy cancot serve as its own Registered Agent. You must designate an individual or

another business cotity with an active Plorida registration )

1he name and the Tlarida street address of the registered agent are:

CI'CORPORATION 5YSTEM
Hame

1200 Sowth Pine Island Road
Fiorida street address (P.O. ox NOT 2ccepiable)

Plantation FL. 33324
City State Zip

Jiaving bean naved as registered agent and to accept service of process for the ahave stated Emited liability company et the
place designated in this certificate, I hershy accept the appoiniment as registered agent ard agree {0 acl ins this capacity. [

further cgree to coniply with the provisions of ol statutes relating to the proper and complate perjormance gf my duties, and [
iy posilion as registered agent s provided far in Chapter 603, F.S..

am emifiar with and accept the obligations
gj Candiez Pignalaro, Asst. Secretary, C T Corporation System

Registered Agent's Signaturs (REQUIRED)

(CONTINGED)
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ARTICLE LV-
‘The pame and address of cach person muthnrized to menape and contrel the Limited Liabiity Company:

) N nd Address:
"AMBR" ~ Authorized Mcmber

"“MGR" = Managsr ‘ o
MGR Duvid Erzisi

1205 Monument Rosad, Suiwe 303
Jacksunville, Florids 32225

{Use attachment if neccasary)

ARTICLE V: Effective datr, if other than the dote of filing: - {OPTIONAL)
(1f an effective date iy listed, the date mnst. be apecific and camnot be more than five buginess days prior to or 90 days after

the date of filing.)
Note: if the dete inserted in this block does not meet the applicable statitory filing requireraents, this date will not be listed ay

the document's effective dats on the Departmoent of State's records,

ARTICLE VI: Other provisions, if eny.

BEOUIRED SIGNATURE:

Signature of 2 member nr an anthorized representative of a member,
This document is executed in accordance with seelion 605.0203 (1) (b), Florida Statutes.
I am awars that any false information submitted in a dncument 1o the Depermment of State
consttutes g third degree faiony as provided for in .817.155, 7.5,

Andrew M. Sodl, Esq., authorized representative of Manager
Tvped or printed name of signes

Ejljng E!i!-
$125.00 Filing Pee for Articles of Orgnpization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.0D0 Certificate of Status (Optional)
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