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6/1"6./201'6 11:18:08 AM From: To: @8506176381( 2/4 )

- . v ) : §
: COVERLETTER
TO:  Registradon Section
Division of Corporations
16858 River Birch Circle, LLC
SURJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this metter to the following:

Mayer E, Goitman, Baquire

Name of Person
Levin & Gamn, P.A.

Pirm Company
502 Washington Avenue, 8th Floor

Address
Towson, Maryland 21204
City/State and Zip Code
fmarcus(@levingann.cam

B-mai] addreas: {to be used for fubare annual repart notification)

For further information concerning this matter, pleage call:

at{
Namc of Person Aren Codo Daytime Telephene Number

Mayer E. Guttman 410 ) 321-0600

Bnclosed is a chock for the following enount:

g! 125.00 Filing Fec DS] 30.00 Filing Fee & $155.00 Filing Foo & $160.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifisd
(additional copy is enclosed)
Mphing Address Street Address
New Filing Section ‘New Filing Section
Division of Corporations Divizian of Cotporations
PO, Box 6327 Clifton Buzlding
Tallahasuee, FL 32314 2661 Execullve Center Circle
Tallahasece, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

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

16858 River Birch Circle, LLC
(Must end with the wards “Limited Lisbility Corspany, “L.L.C.,” or “LLC.")

ARTICLE IT - Address:
The mailing addross and street address of the principat office of the Lintted Llability Company ia:

Principsl Office Addreps: Mpailing Address:
715 S.E. 10th Street 715 S.E. 10tk Street
Delray Beach, Florida 33483 Delray Beach, Plorida 33433

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cennot gerve as its own Registered Agent. You must designate an individoal or
atwther business entity with en active Florida registration.)

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

Howard L. Castleman
Name

715 S.E. 10th Street
Florida street address {P.O. Box NOT acceptable)

Delray Beach Florida 33483
City State Zip

Having been nomed as registered agent and lo accept service of process for the above stated limited lability company at the
Pplace designated in thiy cevtlficate, I hereby accept the appoi as registered agent and agree io act in this capacity. T

JSurther agree 1o comply with the provivions of ull statutes ioYthe propar and compiets performance of my gulies, and 1
am familiar with and accept the obligations of my positionfis registgred agent as provided for in Chapler 805, F.5..
e el /
mwmmm
(CONTINUED)
Pagelof2
PEN -
S
B2
a2
=

FLES1 - AW2013 Wolters Khover Onling



ﬁ/is.fzﬁlﬁ 11:18:08 AM From: To: 8506176381( 4/4 )

ARTICLE IV- ’
The name and address of sach person authorized (o0 manags and eontro! the Limited Liability Company:

Iiile: Name and Addross:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Howard L, Castleman
715 S.E. 10th Street
Delray Beach, Florida 33483
{Use attachment if neccssary)
ARTICLR V: Effective date, if other than the date of filing: June 16, 2016 . (OPTIONAL)
(If ap effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days sfter
the date of fiing.)

Note: If the dete inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed a3
the document's effective date oy the Department of State’s records.

ARTICLE VI: Other pravisians, if any,

7]

EEQUIRED SIGNATURE:

Signature of &+ member or an sathorized representative of a member.
This document ig executed it accordance with section 603.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree fetory as provided for in#.817.153, P.S.

Howard L. Castleman

Typed or printed name of signee
: Elling Fees: .
$135.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
§ 30.00 Certified Copy (Optional) _

§ 3,00 Certificate of Status (Optional)
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