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@ ARTICLES OF ORGANIZATION FOR FLOR\DA LIMITED LIABILITY COMPANY

ARTICLE ] - Nawme:

The name of the Limited Liability Company js:  Castello LIC"

ARTICLE II - Address:

-The mailing address and street address of the Frincipal office of the Limited Liability Company is:
2875 N.E. 191 Street Suite 400-A Avenitura ; Florida 33180

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent age;
Maris Fernandaz Valle, Hsq,

L0570 N.W. 27 SEFBat Unit 103
Mlamd, Florida 33172

Florida street 2ddress (P.Q. Box NOT acooptable) i
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Having been named as registered agent and 1o accept service of process for the above stated linited .
liability company at the place designated in this certificate, I hereby accept the appointment as T L = P
registered agent and agree to act in this capacily. Ifurther agree to comply with the provisions all ¢
seasies relating to the proper and complete performance of my duries, and I am Jamiliar with afggd >

accept the obligations of my posttion as registered g

gl

Quided for in Chapter 608, 5. & ™

Registerad-&5any's Signature o

Artiele IV - Management (Check box if applicable.) .
The Limited Liability Company is to be managed by one manager of xaore managers znd is,
therefore, 4 manager - managed cormpany.

(4n additional arti st be added ifaeffectjve date is requested)

2z
Signature of 3 mémber or dF Guthorized )‘Aﬁﬁ; ative oFasmefber.

{In accordanics with section 608.408(3), Florida Statutes, the execution
of this dovament constivgies zn affitmation wnder the péuaities of perjury
that the facts stated herein are trye,)
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Typed or printed name of signee

Filing Fees:
¥100.00 Filing Fee for Articles of Organization
& 15.00 Designation of Registered Agent
3 50.06 Certfied Copy {Optlonal)
§ 300 Ceruilcate of Statag (Optional)
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