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February 14, 2018

SUSY CASTILLO
133 NE 2ND AVE
APT # 3319

MIAMI, FL. 33132

SUBJECT: SUSY CASTILLO L.L.C.
Ref. Number: W18000010122

We have received your document for SUSY CASTILLO L.L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

List the Registered Agents address.

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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 718A00002063

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE.1- Namt

The name of the Limited Liability Cmnpdny is:

(Must contain the words “Limitel] Liability Company, “L.L.C.." or "LLC.™ .
ARTICLE Il - Addrss: s
The mailing address and street address of the principal office ol the Limited Liabitity Company is: )
Pringipal Office Address: * Mailing Address: kS
- Y
/5%/\16 )b Ave —, /33 ME 21D A BT
230 APT 3519 5
JuUamy - 33132 rtamy - U BB(32°
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or
another business emity with an active Florida registration.)
The name and the Florida street address of the pepistered agent ,ﬁ tb
!

Name

ot FL 23132
City State ’

123 NE 2pb MVE; pPHZ319  fvamy’, FL 23121
Florida street dddIC‘;‘? (P 0. Box N_Qi aceeptable)

Zip
Having been naned as registered agent and to aceept service of process for the above siated limited lability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
anl familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

%:'43;/ (ash 79

Repiftered Agent’s Signature (REQUIRIED)

(CONTINUED)
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. ARTICLE V- _ ‘ « com
The name and addressrof each pers

"AMBR" = Authorized Mcmber
"MGR" = Munager

on authorized 1w-managt and control the Limited Liability Company:

MEL

{Use attachment il necessary)

ARTICLE V: Elfective date. if other than the date of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe dale inserted in this block does not mect the applicable statutory {iling requirements. this date will not be listed as

the document’s eflective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: .
Stusy Gistilt

Signaturc of a member orfan authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuics.
I am aware that any false information submitied in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155_ I°.5.

LUS CASTIWDO

Typed or printed name of signec oo
. = ..
Eiling Fees: = Ty
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘}l e

$ 30.00 Certified Copy (Optional) §

$ 5.00 Certilicate of Status (Optional) G % i
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