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COVER LETTER

TO:  Registration Section
Divivion of Corporations

cussmer: CASA LUNA INTERIORS LLC
{Name of Limited Lisbility Company)

The enclosed Articles of Organivation and fec(s) sre: submirted for filing.

Please retum all correspondence concerning this matter to the following:

LAURA CASTRO

(Mame of Person)

CASA LUNA INTERIORS LLC
{Firm/Company)

NOIS(AIQ

30-A¥¥L340
f?ﬁ H4 *®

114 KNOLL WAY

{Address)

JUPITER, FL 33477

0480

(City/Staee and Zip Cadc)

LUsh Nd L) 8399007
Iivis o140

HOLLY

For further information conoerming this metter, plesss call:

LAURA CASTRO u( 561, 667-1876
{Name of Person)} {Aree Code & Daytime Telephone Number)

Enclosed i a check for the following amount:
[3$125.00 Filing Fee [/] $130.00 Filing Fee & [] $155.00 Filing Fee & [ ] $160.00 Filing Fee,

Certificate of Status Cextified Copy Certificate of Status &
{ndditional copty is enclosed) Certified Copy
{edditional copy is cnelosed)

N . L

Registration Section Registration Section

Division of Corporstions Division of Corporations

P.O. Box 6327 Clifton: Building

Tallabassee, FL 32314 2667 Executive Center Circle

Tallabassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CASA LUNA INTERIORS LLC
(Miust end with the wonds. “Lissiied Liability Company, “Limited Compary™ or their abbrevastion “LLG” or "L.C.")

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

Majling Address:

Principal Office Address:
114 KNOLL WAY 264 ALHAMBRA CIRCLE
JUPITER, FL 33477 CORAL GABLES, FL 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: S =
(The Limited Liability Company camnot serve a8 its own Registered Agent. You omust designate an individoal or another e =u
business entity with an active Florida regisaation.) - gg‘
. . o EF
The name and the Florida street address of the registered agent are: — Sg;:?_n
~ oT=
ARMANDO CASTRO - S3m
Nane > DIB7
[ ]
s 2T
g b;
P St
iy 5
~ =

264 ALHAMBRA CIRCLE
Florida street address {P.0. Box NOT acceptable)
CORAL GABLES, FL 33134

Having been named as registered agent and o accepi service of process for the above stated limited
{iability company at the place designated in this certificate, I hereby accept the appoimtment as
regisiered agent and agree 1o act in this capacily. I further agree to comply with the provisions of all
statides relaving to the proper and complete performance of my dities, and I am familiar with and

accept the obligations of my position as registered as provided for in Chapter 608, F.S..

e ﬁ\ ,

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member{s): _

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM LAURA CASTRO

114 KNOLL WAY
JUPITER, FL 33477
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Februasy ;3 2006 - COPTIONAL)

(If an effective date is listed, the date memst be specific and canaot be more than five business days prior
{0 or 98 duys after ¢he date of filing.)

REQUIRED SIGNATURE:

AP0 o

Signature of 8 mecsber or an suthorized representative of a member.

{In accordance with section G08.403(3), Florida Stautes, the execution
of this document constifutes an afffcmation under the pemaities of perjury
that the facts staecd berein are true)

LAURA CASTRD
~ Typed or printed name of signec

Eiling Fees:

512380 Filing Fee for Arficles of Organization amd Desiguntion
of Registered Agout

$ 30.00 Cerfiied Copy (Optional)

3 %00 Cerfificate of Status {Opilonal)
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