Division of C@porations

‘ ¥
Division of Corporations
Electromc hlmg Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H10000208539 3)))
H1 G0002085393ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. -
Doing so will generate another cover sheet.
w | L. SELLERS
Division of Corporations A <
Fax Number : (850)617~-6383 SEP 2 , "
2 2010
From: ..
Account Name  : EMPIRE CORPORATE KIT C
Account Number : 072450003255 EXAM,NER
Phone : (305)634-3694
Fax Number : (305)633-9696
#*Enter the. emall address for this business entity to be used for future
annual rcport mailings. Enter cnly one emall address please.**
Email Addresasa:
FLORIDA LIMITED LIABILITY CO
A & wS castle topaz, lic
TR ’f § |Certiﬁcatc of Status I 0
= & s~ [Certified Copy 1
Ly b
Sy b |Page Count 03
Wi o 42 Estimated Charge $155.00 Fen —
cr ég oo iy 22
=4 a4 w5
< % i :’:E !
s wd PN
ke ar e e = I 5
= g o g EY" n_(: ¥
o o=
cg oz I
79 o ©F
Electronic Filing Menu Corporate Filing Menu Help - E o
M
https://efile.sunbiz.org/scripts/efilcovr.cxe 9/21/2010
1IM du05 J™IdW3 9696E£950E SB:ZT 0Q1IBZ/1¢/60

€a/70  39vd




& | .
2 110 000 2,0$539

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CASTLR TOPAZ, LLC
{Mus} end with the wards “Limited Linbility Company, *L..L.C," or “LLC.")

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

Principal Office Address; Mailing Address:
3625 King George Drive

3625 King George Drive
Crlando, FL 32835

Orlando, FL 32B35

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limtted Linbility Company cannof serve us [ls own Registered Agent. You must designate an idividus! or ungthar

buziness cntity with un active Florida registration.)
The name and the Florida street address of the registered agent arc;

Reinhard ¢. Stephan, Eaquire
Name

241 B, Westmonte Drive, #1010
Florida street address (P.Q. Box NOT accepluble)

Altamonte Sprigs, 32714
City, State, und Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahitity company at the place designateld in this certificate, I hereby accept the appointment as
registered agent and ugree to this capacity. 7 further agree to comply with the provisiony of all
statutes relating to the priper and complete performance of ny dugles, and I am familiar with and
accept the oblfiy‘ ns of my gosition as registered agent g pydvided for in Chupter 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member 1s as follows:

Title: Name apd Address:
"MGR" = Manager :
"MGRM" = Managing Member

MGRM caran Singh
N Bellot Estate, Portsmouth
Commonwealth Dominica

{Use attachmen( 1t necessary)

ARTICLE V: Effective date, if other than the date of filing: L (OPTIONALD
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 davs after the date of {iling.}

REQUIRED SIGNATURE:

o it

Signaturce of a mermber or an suth

redfrepresentative of 2 member.

(In accordance with section 608.408(3), lorida Sustuies, the execuiion
of this document constitutes an affirmatign under the penaltics of perjury
that the facts stated hersin are true.)
Faran Singh
T T T i yped or printed name of signec
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