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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850} 524-5437

(850) 524-6243

Please use funds from account: 120210000160 ount: paid $125.00
Authorization Signature [ aadd LaAAA—
USACOSTA LENDERS, LLC 0

Busincss Name

Waik in

____Mail out

___ Photocopy
_____Certified Copy (s)
____ Certificate of Status

NEW FILINGS

__ Profit

__ Not for Profit

X limited Liability
____Domestication

__ Other

~__CORP

OTHER FILINGS

Annual Report

_Fictitious Name

ARTICLES OF CORRECTION

APOSTIL )

Country

EXAMINER’S INITIALS:

Document #
___ Pick up time

Will wait

AMMENDMENTS

___Amendment

____Resignation of R.A. Officer/Director
___ Change of Registered Agent

___ Revocation of Dissolution

____Merger

____ Conversion

___Articles of Conversion

REGISTRATION/QUALIFICATIONS

__ Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

T New Filing Section
Division of Corporationy

isacosta lenders, He.
SUBJECT:

Name of Limited Liability Company

The enclosed Aiticles ol Organization and feels) are subminted for filing.
Mease return all correspondence concerning this maiter Lo the foilowing:

Keith Diamond

Nanw of Person

Keith Diamond. P.A,

Firm/Company

3440 Hollywood Bhvd, Suite 415

Address

Hollywood. Florida 33021

City/Stare and Zip Code
Keithdizmond2@aol.com

LZ-mail address: (10 be used for fisture annual report notification)
For further infurmation concerning this matter. please call:
Keith Diamomd 954

at ( )
Azca Code

618-1008

Name of Person Daytime Telephone Number

Enclosed 15 a check for the following anmwount:

=S125.00 Filing Fee JS130.00 Filing Fee &

Certifieate of S1atus

[35153.00 Filing Fee &
Cenificd Copy
(additional copy ts enclosed)

T8160.00 Filing Fee,
Cerntificate of Siatus &
Centified Copy

(additional copy is enclosed)

New Filing Section
Division of Carporations
1.0, Box 6327
Tallahassee. FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 . Monroe Street, Suite $10
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
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FLORIDA CAPITAL COURIER SERVICES, INC. 3 ;*_r
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SUBJECT: USACOSTA LENDERS, LLC o G
Ref. Number: W22000122496 cn Z '
We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following
correction(s):
The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.
The name of the registered office must exactly reflect the active entity in our
records, including the middle intial.
If you have any further questions concerning your document, please call (850)
245-6052.
Summer Chatham
Regulatory Specialist || Letter Number: 322A00021477
New Filing Section
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ATITCTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE T - Name:

The e ot the Linned Liabibiy Companys:

Usacost fenders, Mle.
Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.}

ARTICLE B - Address: m
The mailing address and strect address of the priscipat office of the Limited Liability Company 15 r('?
i

. o

Principal Office Address: Mailing Address: NS

~

S0 Tieliywoeod Bivd, Suite 4135 3440 Hojlvwood Blvd, Suite 4135 -
Haellvwood, Florida 33021 Hollywoud, Florida 33021 =

o

&

i

ARTICLE IE - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Thie Limited Lisbiity Company cannot serve as its own Registered Agent. Youmust destanate an individual or

another business entity with an aciive Fioridu registration.)

The name and the Florida sireet address of the registered agent ure:

eith-Diamsond: ke th ©. D\'mnn¢>f ZA.

Nare

3440 Holivwood Blvd, Suite 415
Florida sireet address (1.0, Box XOT avceplable)

Fi 33024

Hollvwood
City State Zip

Heving been named as registered agens and fo accept sorvice of process jor the above stated limited {iabilite company i the
place designated in this certiicate, [ hereiy accept te appotnintent as regisiered agent cad agree (o vet in this capacity.
further agree o comply with the provisions of all stttes relating to the proper and complete performance af my dulics, and |
am iamiliarwith and uceept the obligations of my posiion as registered agent as provided for in Chapter 603, 7.5

Registered Agent's Signature (REQUIRED;

{(CONTINUEL)Y



Lamited Liabifity Company:

ARTICLE BV
The nare and addiess ot et person authenzed o manige and comirol the

— Natne and Addres:

TAMBRT = Avthonized Memb
“NGR = Manager

K;i:h Diamond
U Hollvwood Blvd, Saite 413

AHIR
Huilvwood. Florida 13021
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(Use estachment if necessary)
(OPTIONAL)Y
avs prier 1o or 90 days after

Effective daie. if other than 1he date of fling:

ARTICLE V: Effective
(I an eiTective date is listed, the date must be specific and cannod be more than five business o
will not be lisied us

the date of filing.)
Note: 1 the date inserted in this block does noi meet the applicable stawiary filing reguiremenis, this dite

the documeni’s effective date on the Department of State’s secords

ARTICLE VI: Other provisions. il any,

REOQUIRED SIGNATURE: .J/ﬂg?_—\

Signature of 1 member or an avthorized rqlrcscnmm‘c of a member.
This document is executed in accordance with seetion 605.0203 (1) (b}, Florida Statwies,
T am awme that any false inforimation subiitted in 2 documeni to ihe Depaitment of State

comsiitules & third degree felony as provided for ins 817,155, F.5.

Keith Diumond
Typed or primted nime of signee

Filipy Fees:
$125.00 Filing Fee for Asticles ot Organization and Desigaantion of Revistered Agent
$ 3(.00 Certified Copy (Optional)

S 2.00 Certificate of Status (Optional)



