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(850) 245-6051,
COVER LETTER

TO: Registration Section
Diviston of Corporations

wamer, CAStle Brothers, LLC

Nama of Limited Liabilily Company

The enclosed Articles of Organization and foe(s) are submiiled for fillng.

Piease refurn all correspondence concermning this matter to the following:

Kevin Carmichael

Namo of Person
Salvatori, Wood & Buckel, P.L.
Flrm/Company
9132 Strada Place, Fourth Floor
Address
Naples, FL 34108
City/Stato and Zip Code

k2c@swbnaples.com

P,

F-mail address: (to be uscd for future annual repori nofilication)

For further Information concerning this matter, please call:

Kevin Carmichael £ 239 | 562-4100

Name af Person Arca Code & Daytitne Telephone Number

Enclosed is a check for the following amount’

0$125.00 Filing Fee  Q1%130.00 Filing Fee & @$155.00 Filing Fee &  Q $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(sdditional copy is enclosed) Certified Copy
(nddtjonal copy is enclosed)

Matting Address Street/Courier Address
Replstratlon Section Reglatrallon Seetion - g
Division of Corporations Division of Corporations peafisd
P.O.Box 6327 Clifton Building L
Tallahasses, FL 32314 2661 Bxecutive Center Cirele e
Tallahassee, FLL 32301 T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABIL.ITY COMPANY

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

Caslle Brolhers, LLC ) .
{Must ead with the words “Limited Liahility Cormpany, “L.L.C," or "LLC.")

ARTICLE II - Address:

The mailing address and streat address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

323 6lh Slrael South 323 6th Slreet South

Naplas, FL 34102 Naplea, FL 34102

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lability Company cannol serve as i1s own Registered Agent. You must designato an indlvidual or anolher
business entity with an 2ctive Florida regisiration.)

The name and the Florida street address of the registered agent are:

Salvatorl, Wood & Buckel, P.L,
Name

9132 Slrada Plage, Fourlth Floor
Florida sireel address (P.O. Box NOT aceeplable)

Naples 34108 FL
Cily, State, and Zip

Having been named as registered agent and to accepl service of pracess for the above stated limited
liability company at the place desigppted in this certificate, Lheyeby accept the appointment as
registered agent and agree fo ac?'r;;p is capacity. I furthepdgref ro comply with the provisions of
all starues relating to the propér afld fomplete performance offmy dutles, and I am familiar with

provided for in Chapter 608, F.S.,

and accept the obligations of my

Rogistered Agent’s Signature (REQ?AQD)

(CONTINUED)

Pegelof2
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Menager or Managing Member is as fo[[ows:

Title: : Name ﬂd_Address:
"MGR" = Manager

“MGRM" = Managing Member

MGRM Joifrey S. Wardrop
323 g1h Stroat Soulh
Naples, FL 34102

MGRM Kevin Kelly Jr.
162 Cot Rock Lane
Juplter, FL 33458

(Use attachment il necessary)

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

REQUIRED SIGNATURE;

P
SignatuugHL a member or an authorized fepresentative of A member.

{In agcordance with seotion 608.408(3), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated hevaln arg Lrue.
! am aware that any false information submitied In & document to the Department of Stale
constitutes a third degree fetony as provided for in5.317.155, F.S.)

Kevin Carmichael, Incarporater
Typed or printed name of signee

Filinp Fees:
$125,00 Fing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifted Copy (OptionaD
$ 5.00 Certificate of Status (Qptional)
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