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* COVERLETT
TO: New Filing Section
Division of Corporations
SUBJECT: COSTA SOL PR

ER

PERTIES LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for fifing,

Please return all correspondence concerning this matter o the £

MARIA XIMEN

sllowing:

A MARTINEZ

Name of

MODERN SOLUT!

Person

DNS GROUP

Firm/Con

2424 W. BRANDC

ppany

N BLVD #1282

Addre

BRANDON

bS

FL 33511

City/State and
INFO@MODERNSOLUT

Zip Code
IONSGROUP.NET

E:-mail address: (1o be used for future an

For further information concerning this maiter. please call:

MARIA XIMENA MARTINEZ 786

al(

ual report notification)

571-4129

Name of Person Arca Code

Enclosed is a check for the following amount:

mS125.00 Filing Fee [18130.00 Filing Fee & 38155,
Ceruticaie of Status

{additional

Mailing Address

Certified

Daytime Telephone Number

DO Filing Fee &
Copy
Capy is enclosed)

{15160.00 Filing Fee,
Certificate of Siatus &
Centified Copy

(additional copy is enclosed)

Street Address

New Filing Section N
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Tt
24
T4

pw Fiting Section Division

¢ Centre of Tallahassee

15 N. Monroe Street. Suite 810
Hahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limted Liability Company is;

CCSTA S0L FROPE

RTIES LLC

{Must confain the words “Limited Liability Comg

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Li

Principal Office Address:
7625 SOUTHERN BROOK BND APT 201

any. "L.L..C.." or "LLC.")

pited Liability Company is:

Mailing Address:

7625 SOUTHERN BROOK BND APT 203

TAMPA FL 33635

TAMPA FL 33635

ARTICLE IH - Registered Agent, Registered Office, & Repistered

{The Limited Liabidity Company cannot serve as its awn Registered Ag

another business entity with an active Florida registration.)

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

ALEX SAUL BENITEZ CAMACHO

Agent’s Signature:
ent. You musi designate an individual or

Name

7625 SOUTHERN BROOK BND AP

I 201

Florida street address (P.O. Box NQT acceplable)

TAMPA FL

33635

City Siate

Having becn named as registered agent and to accept service of process fd

place designasted in this certificate, [ hereby accept the appointment as reg
Jurther agree to comply with the provisions of wil statutes reluting 1o the pr

am familiar with and accept the obligaiions of my position as registered ag

ALEN AL BENTY

Zip

r the above stated limited liabitine company at the*!
[vtered agent and agree lo act in this capacity. 1.7
pper and complete performance of my duiies, and'l
ent as provided for in Chapter 6103, F.5..

ELCANLACH O

Registered Agent’s S

(CONTINUE

ynature (REQUIRED)

tD)
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ARTICLE V: Effective date, if other than the date of filing:

(((H23000039363 3)))

ARTICLE I¥-

The name and address of each person authonzed to manage and control the Limited Liability Company:

“Litle:
"AMBR" = Authorized Member

"MGR" = Manager

MOGR ALEX SAUL BEN

TEZ CAMACHO

7625 SOUTHERN BAOOK BND APT 201

TAMPA FL 33635

(Use attachmentif necessary)

P

.(OPTIONAL) -

{If an effective date is lis
the date of filing.)

Note: fthe date inserted in this block does not meet the applicable

the document’s effective

ARTICLE VI: Other provisions, if anv,

REAL ESTATE INVESTMENTS

ted, the date must be specific and cannot

date on the Department of Siate's records.

be more than five business davs prior te or 90 days after

statutory filing requirements. this date will not be Jisted as

REQUIRED SIGNATURE:

ALEX SAUL BENNEZ CAMACHO

Signature of a member or an autharized representative of a member.
This documens is executed in accordance ‘fth section 605.0203 (1) (b), Florida Statutes,
I am awarc that any false information submitted in a document to the Department of State
constitutes 4 third degree felony as providedl for in s.817.155. F.S.

ALEX SAUL BENITEZ EAMACHO

Typed or printcj name of signee

$125.00 Filing Fec for Articles of Organization and De
§ 10.00 Certified Copy (Optiunal)
S  5.00 Centificate of Status {Optional)

signation of Registered Agent
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