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COVER LETTER

TO: New Filing Section
Division of Corporations

CASTILLO PRAJ INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matier 1o the following:

ANDRES HURTADO

Name of Person

PRODEZK INC

Firm/Company

SO40 NW TTH ST SUITE 7058

Address

MIAMIL FL 33126

City/State and Zip Code
INFO@MPRODEZR COM

E-mail address: (to be used for luture annual report notilication)

For further information concerning this matter. please call;

ANDRES HURTADO 05 260 6834
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
SI35.0() Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclused} Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 26061 Executive Center Circle

Tallahassee. FF1L 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CASTILLO PRAJ INVESTMENTS LLLC
{Must contain the words “Limited Liability Company. “1.1L.C.7or "LLC™)

ARTICLE I - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
S04 NW ITHEST

SUITE 708

5040 N TTH ST

MIAMIFL 33126

SUITE 705
MIAML FL 33826

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regislered Agent. You must designate an individual on

another husiness entity with an active Florida registration.)

The name and the Florida street address ol the registered agent arc:

PRODEZK INC
Nume

SO NW 7TH ST SUITE 705
Florida strect address (1.0, Box XQT acceptable)

MIAMI Il
City State Zip

Huving heen named as registered agent and to vecept serviee of process for the above stated limited liabitin: company at the
ploce designated in this certificate, { herehy aceept the appointment as regisiered agent and agree 1o act in this capacipy. |

further agree to comply seith the provisions of all siarures relating to the proper and complete performance of my duties, and |

am fumilicr with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.5.,

ﬁ/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V
The mne and address of cach person anboiized to manage and ¢contol she Limited Liability Company:

'I"[”I,. :'.Im . IIJ I ‘Jillh. Y

"ANMBR" = Amhorired Member
"AMGRY = Munager

MGR GIRALDO, CARLOS, A

SO NW 7TTH ST SUITE 705
MIAMI FL 33126

CASTILLO, ALEIANDRO
3040 NW 7TH ST SUITE 705
NHAML I'L 13126

MER

CASTILLO, MALKA, |
SO0 NW FTH ST SUITE 705
MIAMILFL 33126

MBR

CASHLLG, JORGE, I
S040 NW 7TH ST SUTTE Tus
MiAML T, 33126

MBR

(Use antachment if necessinvy

ARTICLE Y Effcctive dute, if other than the date of filing: 07/24/2018 o AOPTIONAL)
(If an cfective date is listed, the date must be specific amd cannot be more than five business days prior (0 or M) days after

the date of Rling.)
dote: ITthe date inseried in this block does nal meet the applicable siantary filing regareinents, this diare will not be listed as

the document’s effective dine ou the Depariment ol Staie’s records,

ARTICLE VI Other provisions. il any.
INVESTMENTS AS WELL AS ANY AND ALL LAWFUL BUSINESS.

BEQUIRED SIGNATURE:

r ' . .
Signature s:fé( wr or un{mallmrl vl repreesentative of 2 member.
This docwnent is €lecuied jn accordauce with section GUS.0203 (1) (B), Florida Staluwtes.
Famaware that any false informion subinitted in a docunend 1o the Deparnnent of State

constilites a third degree felony as provided (i ins 817,155 F.S. gg a -
CARLOS GIRALDO, MGR o agx =
Typed or printed name of signee IE:. g
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ARTICLE IV - CONTINUATION

The mame and addiess of vacl peraon authonzed © uanage and connral the Limited Liabulity Company:

"AMBRY = Authoiized Member
"MGR" = Manager
MBR

MBR

MBR

Nume and Address;

TIMLENTZ MONICA, A

S NW TTILS T SUHITE 705

MIAMI FL 33126

RAMIREZ, YENNY, P

SO0 NW TTH ST SUTTE 705

MIAMIL 1. 33126

TESTASTARTUP 1).C

SO40 NW FTH ST SUITT 05

MIAMIL FL 33126
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