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EMPIRE CORPORATE KIT COMPANY

From:
Account Name H
Account Number : 072450003255
Phone : (305)634-3694

i (305)633-969¢

Fax Number

#**Enter the emall address for this business entity to be used for future
Enter only one emall address please.**

annual report mailings.

Email Address:

FLORIDA LIMITED LIABILITY CO.
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ARTICLES OF ORGANIZATION
FOR

) ] 8 A E CASTLE, LLC
ARTICLE | ~ Name

The name of tha LimMted Liability Company is 8 & E Castie, LLC
ARTICLE N - Addms

Tha maill address and street address of the prinaipal office of the Limkted L b lity Com
is 60 Weést Tropical Way, Plantation, FL 33317 prinalp akiily Lompany

ARTICLE i1l - - Registered Agant, Regiatered Office & Rogisterad Agent's SIgnaturs
The name and the Fiorida atreel address of the registered agent is:

Joel E. Greenberg, Esq.
33%2 N. Umerslw Drive
Laud&rhill FL 33351

Having been namad as ragistened agent and 10 acupt servica of process for the abnue staieu limited Kability
mmpany at the ‘Ehdl dnslmulad in thiv certilicate, | haraby acoept the appaintmant 8y Mgltkered agent v aynge to actin
ago ly with the prwiaions nf all statutos mtating to ﬂﬂr:;rbptr and complete performanca of
médubu Ind {amta with & auoemlm obiigations of my position as ragistered agant as provided for In Chaptar 808,

%

JOEL E. GREENBERG, Registerad Agent

ARTIC EN M naging Memb
‘monum[; and addrass ang?..ll‘s ) °rf.g‘e?of' aﬂngglng Mnmgz(rsii an follows:

AL . me drass:

Mﬂﬂmaﬁangm Mambar ) .
MGRM . A. E. Mountcasgtie, Jr. Dt —
®0 W Tropical Way ' - Ee 2
Plantation, FL 33317 p—_y
: > % - "Y—v\
. Xre - k
MGRM . Emitly T. Mountcastia 75 R
80 W Tropical Way T - - T
. Plantaiion FL 33317 m*
. : Moy 2w
REQUIRED SIGNATUR X KK
L co o O
) &-w\.'f?:’a\.m 22 ©w
Signetura of a Jiembes or an Ahorized reprasanisiive of s member, g m- PN

LMY 77 M TeALTLE

Tynad or prlnlad nema of signes

{In socordence with Saction H08.408(3), Florida Statutes, the execution of this docurnant com'ﬂtules an Bfﬂtmanm under the
penalties of perjury that the facty stated herein are frue.} :
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