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COVERLETTER 1, 9
LTO: Registration Section ¢
* Division of Corporations

]
sussecr: _ Castledoq Masonry
<" Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

TCU( =1 ﬁcafr

Name of Person

Firm/Company

6 2 Davien ﬁa(

Address

7&//& Ag:gﬁ ﬁd. 3 2 3() 5

City/State and Zip .-de
ﬁdﬂccsq 291y & Gmav|.com

E-mail address: <t0 be useu 2 fature arnal report notification)

For further information concerning this matter, please ¢ %,

fcd Rerse _al ¥50 2 296 “ndl

Name of Person Area Code aAime Telephone Number

Enclosed is a check for the foilowing amount:

@25.00 Filing Fee |:|$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhassee, FL 32314 2601 Exceutive Center Circle

Tallahassee, IF1. 32301



ARTICLIS OF CRGANIZATION TT T
ARTICLE L - Name:

LT DA LITTEDR LS

EDLABLITY COMPANY
The name of the Limited Liability Company is:

Cestiedoe Masonry LLC

—

(o2 ]

i

(MusFend with the words “Litmited Liability Company, “L.L.C.,” or “LLC.") L
ARTICLE Il - Address: - "
The mailing address and street address of the principal office of the Limited Liability Company is: - 0

RS

Principal Office Address: Mailing Address: [

£21 O‘W‘.’cn Ad : €21 Dav ion RA
Tallehassec FL 52305 Tallshetece <. 32305

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration.)
I'he name and the IFlorida street address of the registered agent are:

_/-;0{ /?CCS' (_

Name
721 Derie~n RN
Florida street address (P.O. Box NQT acceptable)

Tallshaesee  FL

Citv

32309

Zip

Siale

Having been named as registersd ayeni and 1o accept service of process for the above stated limited labilisy: company at the
pluce designated inhis certificate, | herets aeceplt the aspointment as registered agent and agree o actin this capacity. [

Jurther agree to comply with the provisior.: <f ol statuies relating (o the proper and complete performance of my duties, and 1
am fumiliar with and accept the obligatians «" v posirion as registered agent as provided far in Chapter 605, F.S..

Dol oo —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page1of2



ARTICLE V-
The name and address ot each persen authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"ANBR" = Authorized Mcember

"WMGR" = Manager — '
AMBRY Jed Reese 671 Depen R
© Talkhassee L 22305

{Use attachment i1 necessary)

ARTICLEY: Lftective date, ifother than the date of filing: AOPTIONAL)

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

Naote: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docunent’s effective date on the Department of State’s records.

ARTICLE VL Sther provisions, if any.

REGUIRED SICNATURE: . -
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

1 am aware that any false infermation submitted in a decument to the Department of Stale
constitules a third degree felony as provided for ins.817.155, F.8.

Ted Reese

Typed or printed name of signee

Filine Fees;
$125.00 Kiling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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