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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
Thz name of the Limited Liabikny Company is:

PATTY & RIIDY CASTRO LLC
(Must conlam the words “Lunited Liability Cotnpany, "L.1L.C..7or "LLCT)

ARTICLE I - Address:
The mailing address and sireel address of the principal office of the Limniled Liability Company is:

Principal Qffice Addresy: Mailing Address:

4951 WASHINGTON LOOP RD 493 L WASHINGTON LOOP RD
PUNTA GORDA FL 33982 PUNTA GORDA. FL 33uR2
s}
ARTICLE 11 - Repistered Apeat. Registered Office, & Registered Apgent’s Signnture: ;‘Z fg’
(The Limited Lisbiliny Company cannal serve as ils own Registered Agenl. You must designale an individual or (.
another business cniny with an active Florida repistration.} il
-
Thie name and the Florida strect address of thie repisiered agent are: “h _';
‘:') whe
RUDY CASTRO o ‘
Name .
e
14951 WASHINGTON LOOP RD @;}
Florida street address (2.0, Box NOT acceptable) gi:}
PUNTA GORDA FL 31982 e
City Stae Zip )

Heving deen named as regoforedd agent aid fa acoepd service o proves: for the ebove stated lmited habifin: company at the
ploecdestgnaied i this coritficaie, Fherohy aceepl e appuiaineit as regisiored agent and agree to actin fus capacity. {
[furiher agree fo comply wifk the provisions of ol stattes refanmg fo the proper emd ¢ vmplete performance af ny ditica, and |
it femiitier wit and accept the obligations of sy pofhn o regisicred agentas progided for in Chaprer 685, F.5.

Repistered Agenl 's;_ﬁ giatnre (REQUIRED)

{CONTINUED)
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ARTICLE V-
The natoe sod address ol gach persen author ized 1o manage ang control the Limited Linbility Company:

.l.. I" E'I N "“’ ,3 I"I[r”'

"AMBR" = Authorized hicmber

"MGR" = Manager

AMBR RUDY CASTRO
Y5 WASHINGTON LDOS R
PUNTA GORDA, FL 33982

AMBR PATTY CASTRO e (o]
34951 WASHINGTON LOOP RD % -n
PUNTA GORDA, FL 13982 ;'11",' ™
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(Use attachment if neeessary)

ARTICLE ¥: Effcetive date, ifother than the date of fiking: A{OPTIONAL)

(1F un effective dute is ivted, the date must be specific nnd cunnot be more thun five business dluys prior to or 90 duyy after
the date of filing.)

Nate: I the date inserted in this block docs not meet the applicable stawtory filing requirements, this date will not be hsted as
the docunwnt's effective date on the Deparunent of Stale’s records.

ARTICLE vI: Other provisions, if any.
Anv and all lawful business,

BEQUIRED SIGNATURE: W{/ (

Signature of B member ur an authur fedl representative ol a member.
This documeni is ¢xecuted in iccordance mth section 605.0203 (1) (b). Florida Stauies
| am aware that any flsc information submined in a document to the Depariment of State
constitules a third degree felany as provided for in s. 817,135 F 5.

RUDY CASTRO
Typed ar printcd natwe of sipnee

Eiling Fees:
%125.00 Fiing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Capy (Ontional)

S 5.00 Certificate of Stutox (Optional}



