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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE ] - Name:
The name o the Limited Liability Company is;

838 6TH STREET, LILC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.7)

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

Principal Office Address: Mailing Address:
900 TWELVE QAKS DR. GO0 TWELVE OAKS DR.
WINTER HAVEN. FL 33880 WINTER HAVEN, FL 33880

ARTICLE L - Registered Agent. Registered Olfice. & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as itx awn Registered Agent, You nust designate an individual or
another business entity with an active Florida registration.)

The name and the Floridu street address of the regisicred agemt are:

STEVEN P COSCIA
Name

900 TWEL VE OAKS DR,
Florida street address {P.0). Box NQT acceptable)

WINTER HAVEN FL 338580
Ciry Stae Zip

Having been named as registered agent and i aceept service of process for the above siated Jimited liabiliey company at the
place designated in this certificate. §herehy accept the uppointinens as registered agent and agrec to act in this capacin. |
Sirther ugree w comply witl the provisions of all stanes relating to the proper and complete performance of v dutivs, and 1
aot femiliar witl and aceept the uhligations of my position agregisiered agent us provided for in Chaprer 60035, F.5..

o — /‘.ﬂj( L

'ﬁcgisicrcd Agent’s git;_:n:zlurc (REQUIRDY)

(CONTINUED) T

11 NOC 2302

J
0 WY

hh



ARTICLE 1V.
The nape and addsess of cach person uuthorized 1o munage and control the Limited Liability Company:

"AMBR™ = Authorized Member
"MGR™ = Manager
MGR STEVEN P COSCIA
90 TWELVE OAKS DR.
WINTER HAVEN, FIL 33880

{Use attachment if necessaryy

ARTICLE V' Effective date, if other than the dute of filing: AOPTIONAL)

(I an cffective date is listed, the date must be specific and cannot be more than five business days prior tv or 90 days after
the date of filing.)

Note: I the date inserted in this block docs not meet the upplicable statutary filing requircments, 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.

REQUIRED SIGN%-B:

e @ C./A?

- 0

Slgn/rurt of 2 member or an authorized r representative of o member. iy =

This document is caccuted in sccordance with section 6050303 {1} {b}. Florida S1atites) ~o

Fam sware that any fulse information submiited in 3 document te the Department of S{au ' é

constinzes i third dLEI’LL felony as provided for in s 8171535 F S, T =

STEVEN P COSCIA SIS

Typed vr printed name of signec T

- =

— o O

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent = :_

3 30.00 Certificd Copy (Optional) =T
-

$  5.00 Certificate of Status (Optional)



