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COVERLETTER
TO: Registrution Section
Division of Corporations
710 8 E, 8th Street, LLC
SUBJECT:
Name of Limiled Liability Company
The enclosed Articles of Organization and fes(s) are submiited for filing.
Please rcturn all correspondence concorning this matter to the following:
Mayer E. Guttman
‘Name of Perton
Levin & Gann, P.A.
Firm/ Company
502 Washingtor Avenne, 8th Floor
Address
Towson, Maryland 21204
City/Staze and Zip Code
fmarcus@levingann.com
E-mail address: (to be used for futare anaual report votification)
Tor further information concerning this matter, please call:
Mayer E. Guttman (410 , 321-0600
at
Name of Patson Area Code Daytime Telephone Nurnber
IInclosed is a check for the followitg amount;
ESIZS.OG Filing Fee DSBCI.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centifleals of Status Clextified Copy Ceriificate of Status &
(additional capy is enclased) Certified Copy
(additioasd copy is enclosed)
Mafling Address Street Address
New Filing Section New Filing Section
Divigion of Corporations Division of Corporations o
P.O. Box 6327 Clifton Building = by
Tallahassee, FL 32314 2661 Fxccutive Center Circle -
Tullahassee, FL 32301 s
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABI ITY COMPANY

ARTICLE T - Name:
The name of the Limited Linbility Company is:

710 S.I.. Bth Street, LLC
(Must end with the words “Limited Lisbility Company, “L.L.C..” or “LLC."”)

ARTICLE I - Address:
The mailing addreas and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:

715 8.E. 10th Street
Delray Bench, Florida 33483

715 S.E. 10th Street

Delray Beach, Florida 33483

ARTICLE I1I - Regisiered Agent, Registered Office, & Registercd Agent's Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You nuist designate an individual or

another business entity with ar active Florida registration.)
The neme and the Florida street address of the registerad agent sre:

Marcia L. Castleman
Name

715 8.E. 10th Street
Florida street address (P.0. Box NOT scceptable)

Delmay Beach Florida 33483
City State Zip

Having been named os registered ggent and to dccept service of proces for the ubove siated limised Bability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and I
am famillar with and cecepr the ebligations of my position as registercd agent as provided for in Chapter 603, F.S.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Tv-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Mbnrcia L. Castleman
715 S.E. 10th Strect

Delray Beach, Florida 33483

MGR - Howerd L. Castleman
715 S.E. 10th Street
Delray Beach, Florida 33483

{Use altactunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: November 7, 2016 . (OPTIONAL)
(If an effective date is listed, the dute most be specific aod canmot be more than five husiness days prior to or 90 days after
the date of filing.)

Note; Ifthe dare inserted in this block does not mect the applicable statutory filing requirerents, 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.

REQUIBED SIGNATURE: M &m

Signature of & member or an authorized representative of 8 member.
This document is exesuted in accordance with scction §05.0203 (1) (b), Florida Swtutes,
Tam aware that any false infarmation submitted in @ document 1o the Bepartmant of State
constitutes a third degree felony as provided tor ins817.155, E.8,

Marcia L. Castlernan
Typed ur printed name of signee

Eiling Frex.
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

S 30.00 Certitied Copy (Optional) —~ 3

3 5.00 Cerilficate of Status {Optional) o g:: -
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