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'I"RANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Subject: ALL CASTLE LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Bonnie Morrison
(Name of Person)

8619 French Qak Dr
(Address)

Orlando, Florida 32835
City/State and Zip Code)

For further information concerning this matter, please call:

Bonnie Morrison 407 522-8629
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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Afticles of Organization
Florida Limited Liability Company

Article 1
The name of the Limited Liability Company is ALL CASTLE LLC.

Article 11
The principal place of business of the Company is located at 8619 French Oak Dr,

Orlando, Florida 32835.
The mailing address of the Company is 8619 French Oak Dr, Orlando, Florida

32835.

Article 111
The registered agent is Bonnie Morrison located at 8619 French Qak Dr, Orlando,

Florida 32835.

Having been named as registered agent and 10 accept service of process for the above stated limited
tiability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree lo act in this capacity. 1 further agree o comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered aggnt
%’t‘w 7%/%44/4/( Registered Agent

Bonnie Morrison

Article IV
The names and addresses of the Manager of the Company is as follows:
Bonnie Motrrison
8619 French Oak Dr
Orlando, FL 32835
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Article V
The effective date for this Limited Liability Company shall be May 30, 2007
@

Article VI
This Limited Liability Company is organized for the purpose of transacting any

and all lawful business for which a Limited Liability Company may be formed under the
laws of the State of Florida.

The undersigned organizer executed these Articles of Organization on May 30, 2007 and
hereby acknowledges that the Articles are the act and deed of the undersigned and that

the facts contained herein are true.

Al

¢

ORGANIZER MANAGING MEMBER:

Bonnie Morrison Bonnie Morrison



