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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYLITY COMPANY

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

CASTAR.LLC
(Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC*)
ARTICLE I0« Address:
The mailing address and strest address of the principal office of the Limited Lisbility Company is:
Priucipat Office Address: Mailing Address:
21500 S.W. 152nd Avenue 21600 S.W. 152nd Avenus
“Miami, Florida 33170 ‘Miami, Florida 33170

ARTICLE I - Replstered Agent, Registered Office, & Reglstered Agent’s Signatmre:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ansther business entity with an active Florida registration.)

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

Luls A, Castellanos
Neme

21600 S.W. 152nd Avenue
Florida steet address (P.0. Box NQT acceptable)

_Miami. Florida 33170
City State Zip

Having been named as registered agent and 1o aecept service of process for the above sinted limited liabflity compary at tha
Place designored In this certificate, 1 hereby accapt the appolmiment as registered agent and agrae 10 act in this capacity, [

Sirther agree 10 comply with the provisions of all simtutes rzfamgg io the propcr e complate performance of ny duties, and i
gl orvieled]

am famillar with and accapt the obligations of my

e st:.-.rc}Agent 3 Signature (REQUIRED)

/
(CONTINUED)
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ARTICLE 1V-
The nams and addréss of each person quthorized to manage and control the Limited Lishility Company:
Title; - Nams and Address;
"AMBR* = Authorized Member
"MGR" = Manaser
MOR Luis A. Castellanos
21600 S.W. 152nd Avenue
Miami, Flotida 33170
MGR. Lazaro Tarifa
21500 8 W, [52nd Avenue
Miami, Florida 33170
(Use attachment if necessary)
ARTICLE V: Effective dme, if other than the date of fling: . (OPTIONAL)
(If an effective date is Hsted, the date must ba specific and tannot be mors than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meer the applicabls statutory filing requirsments, this dats will not be listed as
the decwnent’s effective date on the Department of State’s records.

ARTICLE VI: Cther provisions, if any.
THIS 1S A MANAGER MANAGED LIMITED LIABILITY COMPANY

Slgnatures ChiEmber or an suthetized representative of 2 member.
This doqunient is executed in sccordanos with s 0 605.0203 (1) (b), Florida Swtutes.

I am aware that any false information stbmitied in a document to the Department of State
constitutes z third degree felony as provided for in 3.817.155,F.8.

Luis A. Cagtellanog
. Typead or printad name of signee

Flling Fecy;
$125.00 Filing Fee for Articles of Organization and Desisnatlon of Registered Agent
3 30.00 Certified Copy (Optional)

¥  5.00 Certificate of Status (Optional)
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