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COVER LETTER FASE SO \,S ¢l a_

TO:  Registration Section
Division of Corpaorations

SUBJECT: }K‘\.\'J( CQS&EV\ auaN , LA C
Name of Limiged Liabhlify Company

The enctosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

kk ‘(—t- C-I[L $+Dﬁf\ Al

Name-bf Persch

Wit Casteniguay, LLC

1=iﬂmfi?0rnp£1_yT
T2 Siesta Dr
Address
?S’ \’“LLSDt’L FL o 3y234
City/State and Zip Code

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, piease catl:

K\ﬁ' C'aSi‘Ovlg_mt{ a del 32129914

Name of Person ! Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00C Filing Fee $130.00Fiting Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Stanus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mading Address Street Address

Regjstration Section Registration Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahsssee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 3230)

Fay F50 245 Lo3o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2015

KIRT CASTONGUAY
1712 SIESTA DR
SARASOTA, FL 34239

SUBJECT: KIRT CASTONGUAY, LLC
Ref. Number: W15000011715

We have received your document for KIRT CASTONGUAY, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document

accordingly.

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of fiing. Our office received your document on February 9, 2015.
Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 215A00003350

www.sunbiz.org
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ARDCLES OF QRCANIZATION FOR FLORIDA EIAMTED | LA RH ITY COMPANY

s

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

k{‘l’—-‘k' Ca—gl\-{f\f\d \..'l\_d'u\-} ) LLC

(Must cad wih the words ~LFmited Lizbility Company, "L.L.C.~ o "LLL "}

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

Principal Office Address: Mailiog Address:
1702 Siesta P T2 Sicefr D

Saiasotsa FL 34134 Sava soia  FL 3425

ARTICLE 17 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limnted Liability Company canmof serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Fiorida registration.)

The name and the Florida street address of the regisiered agent are:
N 1, N 5 H ~. : 1
Ke & Lobster and Seatsed 1o
Name I
300 TJower Lawvie #14
Florida street address (P.O. Box NQT acceptable)
Yove sote.  FL 34240

Cry State Zip

Having been named as registered agent and to uccept service of process for the above siated limited liability company at the
place designated in this certificate, I hereby accep! the appointment as registered agent and agree to nct in this capacity. 1
further agree 1o comply with the provisions of gll siatutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

A A s .
,/f""ftﬁ’}’?/\-' \M\,

i Registgred Agent's Signature (REQUIRED)
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ARTICLE IV-

The name 24 address of each person 2uthorized to meaage and comral the Limited Liabiliny Comgany:

"AMBR" = Authorized Member
"MGR" = Manager
fMgste KirT Custeng U
(U2 SieSie e
Davastz Bl G473

{Use attaclupen if necessany

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as
the documem s effective date on the Department of State’s recards.

ARTICLE Vi: Other provisions, if any,

Wasmﬂbm—_ , W»—\

élgnature of & meémbér or an autho esentative of 8 member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of peury that the facts stated herein are truc.
| am zware that zny false information submitted in 2 documant to the Department of State
consgiwics a third degree felony as provided forin s.817.153, ¥.5.)

K'l er Ca s "}”Onc.' LA/

Typed or printed%ame)fsignee » ~
peges] =
Filing Fees: —ci =
$135,00 Filing Fee for Articles of Urganization and Uesignation of Regitered Agent = % hea
S 30.68 Certified Copy {Optional} >3 r\; —
$ 5.00 Certificate of Status (Optionaf) o i s
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