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To:
Division of Corporations
Fax Number 1 (850)617-6381
From:
Account Name : ARMANDO TAXES LLC
Account Number : 120200860170
Phone ¢ (3085)803-4427
Fax Number : (3@5)482-6238

**tnter the email acdress for this business entity to be used for future
anriual report mailings. Enter conly one email address please.**®

ARMANDO@ARNANDOTANES. COM

Email Address:
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COVER LETTER
TO: ~ew Fiding Section

Division of Corporuations

ODENSLE CASTLE LLC
SURJECT:

Name of Limied Liabibiny Corpary

The enclosed Articles of Organivation and fvets}are submitted for Rling.
Please return all correspondence concerning this matier b the inllowing:

ARMANDO VASQULZ

Nanw of 1tan

ARMANDO TANLS LLC

Hminynw

FT2ENWOLIZEITAVE APT 108

At

DORAL. UL 33178

CityrStne and Zip Ciole
ARMANPDMPARMANDOTANES COM

E-mai] address: (e be used for Muiure annaad report aotilication)

IFor tursher information cancerning this matier. please calk:

ARMANDO VASOQUILZ M
i }

Area Code

Sn3-3427

ML of Person Davtime Telephone Nuniber

Enclosed is a check for the toliowing amount:
=S 2500 Filing Fee O5130.00 Filing Fee &

CSER300 Filing Fee &
Ceruficare of Satus

Certitied Copy
fadditonal copy is enclosed)

ZS166000 Filing Fee.

Centificae of Status &

Curtified Copy
Calditional copy s eadonzed

Muailine A ddress

New Filing Section
Division of Corporations
PO Bas 6327
Tallahassee, FL 3231

Serevt Adddress

New Filing Seetion Division

The Cenwe of Tallahassee

2413 N Monroe Strect, Suile 810
Tallahuszee, FL 32303

HI3D0UGS7057
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ARITTCLES OF ORGANIZATION FOR FLORIDA LIMTLED LEABILIEY COMPANY

ARTICLE | - Name:
The name of the Limited Eiabilin Company i<
L or

ODENSE CASTLE LLC
(3 bust contam il words “Limited Liabitity Company, L. L.
ARTICLE H - Address:
The mailing address and street address of the pringipal oftice of the Limiwd Liabitity Company is:
Mailing Address:
ISSNW RIRD AVE PH ST

Principal OlTive Address:
DORAL, FIL 322

SSSONWNIRD AVE PH ST

DORAL, FE 33122

ARTICLE H - Repisieeed Agent, Registered Office, & Registered Azent's Signature:
(The Limited Laabilisy Company cannot serve a6 118 osn Registersd Agent. You most designate anindividual or
another business entity with an active Florida regisiration.

HIn

The name and the Flonda street address of the registered agent are:
ALCIDLS JOSE CASTILLO CONTRLERAS

JASNWRIRD AVLE PILET
Flonida street address (1.0, Bax NOT sceeptable)
Kl RN
Zip

IICHRAL
O Stale

Flavine hecn moemed ais FESTSIerved et cind Lo aoeccpd service of process for the ghove stated finnied abiuv company er the
pHace designated [nthis contificate, Hhoreby aceept the appointinea as rogistered agent and agree Lo ael 0 s capuciiv
il coompdete porformence of un dities, ained 1

Srwrther agree to complyavith the pravisions of alfsianies relating 0 il ropga
:"Wf'r:'dug i ik provided ek Clepser 605 1S
/[}—/\li

am jumiliar with and accept the oblivations o i posiion o

/ g J : )
WiRns Signiure IREQUIRELDY

i
p=g

Reyistered

(CONTINUED)

H23000037
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ARTICLE IV
The mame and address of each person authorized womasage and control the Limited Liabitiy Company

Title: g . k .
TANMBRT = Autherized Member

"MOR" = Nanager
AMBR ALCIDES JOSE CASTILEG CONTRERAS
SESOONAW RARIYAVE NI RTE
DORAL FL 33122

(Lise mtachment i necessiey )

ARTICLEV: Effective dates iCother than the dane of filing: QP TIONAL)Y

(1f an effective date is listed, the dite must be specific and ennnat be more thar five business days priore toar 90 day s after
the date of fling.)

Note: |fthe date inserted in this block does notmeet the applicable sinntory Nling requirements, this date will not be listed as
the document’s effective date on the Department of Stae’s reconds.

ARTHCLEN T Oiher provisions. itany.
ALL ANTY ANY LAWFUL BUSINES

J/\\ J) /-\\
{ A
.m;mmsu;x,\'l‘lﬁiﬁi | )

.‘igl'fufnre of a member or an authorized representative of a member,
This doctment is executed 10 accordiace with seetion 6650203 {13 (b Florida Siautes.
am aware that any false information stebmited ina ducument to the Department of Stare
constitutes a thind degree felony as provided forin < 8171535, 8.5,

ALCHDES JOSE CASTILLO CONTRERAS
Trypud o1 printed name o 4me

u bppy-
$125.00 Filing Fee for Articles of Organization sind Designation of Registered Agent
8§ 3000 Certified Copy (Gptional)
$ 500 Certificate of Status (Optional)
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