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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LYABILITY COMPANY OF

CASTILLO OCEAN VIEW I, LLC

—
ARTICLE]

-
=
. AN ?;
The name of the Limited Liability Company shall: CASTILLO OCE
VIEW I, LLC :

(e

ARTICLE IX

The Company is organized for anyy legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.

ARTICLE I

H

The mailing address and street address of the principal office of the Limited
Lisbility Company is: 18246 COLLINS AVENUE, SUNNY ISLES, FLORIDA
33160 '

ARTICLE IV

The name and the Florida street address of the registered agent are:
KARINA KLEE, 18246 COLLINS AVENUE, SUNNY ISLES, FLORIDA
33160

ARTICLE YV

The name of Manager of this company shali be:
MANAGER
ANA M. CASTILLO OLIVARES
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CERTIFICATE OF DESIGMNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REFPRESENTATIVE

AASTI U Oesan Jiend 1; L

{Narne of Company)

Having been named as registered agent and fo accept service of process
tor the above stated Limited Liability Company at the place designated in
the articies of arganization, | hereby accept the appointment as regisiered
agent and agree to act in this capacity. | furiher agres o comply with the
provisions of all statutes refating to the proper and compiate perdonmancea
of my duffes, and | am femiliar with and actept the obligations of my
position as registered agent.

Kaa iy pi=€ .
Repistered Agent

Signature ofa ' ized representative of a member,

P
¥

{(In accordance with section §08.408(3), Florida Statutes, the sxerution of this
document constitutes an 2ffmnation under vhe penaldes of perjury that the fices
siated hereip, are txas.)
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Typed orprinted name of signies
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