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COVER LETTER

(850) 245-6051.

Td:  Roglatration Secion
[Hvision of Corporations

smeer. 0610 Castaneda, LLC

Name of Limied Liability Company

The enclosed Aiticlos of Organ{zation and fee(g) ure eubmitted tur flling,

Pleass retirn all corrsspondence concerning fhis malier to the followirg:

Ada Armas

Naiie of Peson

Fin/Company
225 Arvida Parkway )
Coral Gables, Florida 33134

Cley/Stnte and Zip Code

mdgri927 @aol.com

E-~raall acdrecs; (to be usad Tor futwre annual report notification)

Tor furthor information conceining this matter, please calk:

J. Alfredo Armas 305 661-2021

‘Nums of Person Area Code & Daytimw Teluphono Numbes

Encloged is a checlc for the following amount:

O9$125.00 Filing Fee  W$130,00 Filing Foo & U$155.00 Filing Pee & U $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalug &

{advlitionn] copy Is enclosed) Certifisd Copy
(additionel copy is ancloged)

Malling Address Street/Couvicr Address
Regisimtion Section Regietration Section

Division of Corporations Pivigion of Comparationy
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 1661 Execative Conter Circle

‘Talfabagsee, KL 32301
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ARTICI ¥S QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

88140 Castaneda, L.L.C

(Must end with the wards *Limited Lishility Company, "L.L €,," or “LLOC.MY
ARTICLE II - Address:

The mailing address and street address of the princlpal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8610 Castanads Straat 225 Arvids Paritway
Coral Gables, Florida 33148 Corel Gablas, Flarida 33134

=
_ =
<
ARTICLE 11 - Reglstered Agent, Regivtercd Office, & Registered Agent's Sipnature: =
(The Limited Liabifity Company cannot serve ex its own Registered Agent, You must dosignate an individual or another v So
; ) . Lo m 9
bugluess entily with un netive Floiida registiation,) - M
t SHm
‘The name and the Florida street address of the registered ngent are: N B
om
J. Alfredo Armas S T %9
Name - o
. ‘:fj_::
4860 Sw 72nd Avenue, Sulto 206 £ g7
Ylorida slrest addross (.0, Box NOQT acooptabla} e
Miami,, 33155
City, State, ond Zip

Having been named as registered agent and to accept service of process for the above simed timited
liability company at the place designated in this cestificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes veluting to the proper and complete performance of my dutles, and I am familiar with
and accept the obiigaﬁ/oqgfmypnx ion as registered agent as provided for in Chapier 608, F.5..
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ARTICLE 1V~ Manager(s) or Manoaging Member(s):
The name and address of each Manager or Managing Member is ag follows:

Title: ame and Address;
*MGR" = Munager :
"MGRM" ~ Managing Member
MGR Josa J, Armag
MGRG Ada Ammas N
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(Use atrachment {f necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{Ef an cifective daie is lsted, the date must be speciic and cannot be mare than flve bustuess days
prior to or 90 dayg after the dute of filing.)

Siguature of 2 plemberAr an autherkzed.ra

ProvetRtive of a member.,

Ger the penalties of perjury that the facts stated heseln are e

formation submitted in a dooument to the Department of State .
felony as provided for in 5,817,155, F.8.)

Typed or printed pnme of signee

Fiting Poex:

¥125.00 Fillng Fec for Articles of Organleation und Designation
of Registered Agent

$ 30.8¢ Certifled Copy (Optional)
% 5.0 Certificato of Status (Optionnl)
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