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COYER LETTER
TO: New Filing Section
Division of Corporations - i
Cash Capital Enterprise LLC
SUBJECT:
Nuame ot Limiuted Liability Company
The enclosed Articles of Organization and tee(s) are submitied for Oling.
Please return all correspondence concerning this master to the fellowing,
Charles A Castillo
Name of Persen
Cash Capinal Enterprise LLC
Firm/Company
13320 Broad Brush Dnve
Address
. : L] !
Ruskin, FI 33573
|
City/State and Zip Code
cusheapeni@pmail.com
E-mail address: (1o be used for Tuture annual report notitication))
For further information concerning this matter. please call:
Charles A Castillo J07 3340808
at{ )
Name of Person Aren Code Davtime Telephone Number
Enclosed is a check tor the toliowing amount:
I / 1S 12500 Filing Fee DS 130.00 Filing Fee & S135.00 Filing Fee & ' S160.00 Filing Fee.
- Certiheate ol Status Certificd Copy Certificate ot Status &
(additional copv is enclosed) Certitied Copy
{additional copy is enclobed)
Mailing Address Street Address
Nusy Filing Section New Filing Section
Livision of Corporations Diviston of Corporations
P.O. Box 6327 Clition Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele
Tullahassee. FIL 32301




ARTICLE 1Y
The aame and address of cach person authorized to manage and control the Limited Liability Company
N

Titles
"AMBR"™ = Authorized Member
Nya Revnolds
S Cedar Rup Apartment

Atlanta, GA 30330

UNIGR™ = Manager
MGR

CTOPTHINAL)

{ LUse atinchment i necessiry)
ARTICLE V: liffective dute, ifether than the date of iling: 31 September 2019
(I an effective date is listed, the date must be specific and cannot be more than tive business davs prinr to or ‘)l)' days

the date of filing.)

Nater Ifthe date inserted in this block does not meet the applicable stawntory filing requirements. this date will not be i
the document’s eftective date on the Depariment of State’s records.

ARTICLE V1= Gther provisions, il sny.

=

QUIRLED su:my //
Signature of 4 member or an suthorized representative of 3 member,
This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes.

I am aware that any talse intormation submuted in a document 1o the Department of State
constituies a third degree felony as provided tor in s 817155, F.S,

Charles A Castllu
Typud or printed name of siynee

u | ppae

S125.00 Filing Fee for Articles of Orvganization and Designation of Registered Auent

R
S 3000 Certificd Capy (Optional)
S Certificate of Status (Optional)

s



