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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Castro-DeBoer Consultant, LLC

(Must end with the words *Limitsd Linbitity Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offics, Address: aili ddress:

2150 Van Buren Straet 2150 Van Buron Street

Unit#107 URIt# 107

Hollywood, FL 33020 Hollywood, FL 33020

ARTICLE III - Registersd Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liablllty Company cannot sorve s its own Registorad Agent, You mudt designate an individual ot another
business entity with an active Florida registration.)

The name and the Florida street address of the reglstered agent are;

Piedad de Rosarig Castro De Boer
Name
2150 Van Buren Street Unit 107
Florida strect address (P,O. Box NOT acceptable)
Hollywood, e 93020
City, Stata, and Zip

Having been named as registered agent and to areept service of process for the above stared limitsd
liability company at the place designated in this cortificate, I hereby accept the appointment ¢s
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complute performance of my duties, and I amn familiar with and
acoept the ohligations of my position as registered agent as provided for in Chapter 608, F.5.
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RegistoredAeat’s Signamso (REQUIRED)

(CONTINUED) - B
Papelaf2 by

S
$9:6 WY 81 ¥d¥ 21

R



gk

[ 4

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manédger or Maoaging Member is as follows:

Yitle; Name and Address:
"MGR" = Manager
"MORM" = Managing Member

MGRM Pietad de Rosario Castro De Boar
e 2150 van Buren Straet Unit 107
Hollywoed, FL. 33020

(Use attachmment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific snd cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Qe

Signature of TE)euiler or 21 Authorized represeutative of 4 member.

{In accordance with section 608.408(3), Florida Stahutes, the execution of thus document
constitutes an affirmation under the penalties of perjury thaz the facts stated herein are true.
T am aware that any false information submizad in a documnent to the Department of State
constitures A third degrae felony as pravided for In £817.155, F 8.)

Piedad de Resario Castro De Roar
Typed o printed ngme of sigmes

Fillng Feeg:

$125,00 Flling Feo for Articles of Organization and Dexignation
of Rugistered Agent

% 30.00 Certified Copy (Optional)

8 35,00 Certiflcate of States (Optional)

Page 2 of 2



