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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

11995 Turf Man Propentv, LLC
{Must contain the words “Limited Liabitity Company. “L.L.C." ar “LLC.™)

ARTICLE II - Address:
The maiking address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
16088 E. Atntrec Drive 6088 E. Aintrec Drive
Loxahatchee FL. 33470 Loxahatchee, FL 33470

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company connot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

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

Christina Costa

Name

15088 E. Aintrce Drive
Florida street address (P.O. Box NOT accepiable)

Loxahatchee Fl. 33470
City State Zip
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member
“MGR" = Manager

MGR

Christina Costa
16088 E. Aintree Dnve
Loxahatchee, Fi. 33470

MGR Christopher Costa

16088 E. Ainirec Drive
Loxahaichee, FL. 33470

MGR

Christin Cosia
16088 E. Aintree Drive
Loxahatchee, FI 33470

MGR CHRISTOPHER COSTA, 11

16088 E AINTREE DR
LOXAHATCHEE, FL. 33470

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONALY}
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days
the date of filing.)

after

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
the document’s ¢ [Tective date on the Department of State’s records.
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ARTICLE VJ: Other provisions, if any,

REQUIRED SEGNATURE: TN {‘\\1
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Signature al & memberfor an aviharized cepresentative of 3 menmber.
fais document is eaccuted 1o alicordance withy scetion 6U02103 (11 0b), Florida SMaiuies.,

b ovware tiat o s g Mation submiited ina document e e Repanment o0 Stats
constitutes 2 third deproc felony as provided tor in 2. 817,155,175,

Christina Costa

Typed or printed name of signee T

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

§  S.00 Certificate of Statug (Optional) -




