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COVER LETTER LI

TO: New Filing Section “,9 0\4
Division of Corporations

Castlebermy Treasures, LLC
SUBJECT:

Nuame of Linited Liabiay Company

The enclosed Anticles of Orgamization and tees) are submnted tor filing.
Please return all correspondence concerning this matier to the following:

Duhleen D. Castleberry

Name ol Person

Firm/Company

[1148 Point Svlvan Cir Apt F

Addiess

Orlando. FIL 32823

CinwState und Zip Code

dubleencastleberry@ugmail .com

E-muail address: (1o be used for future annual report notification)
For further information concerning this matier, please cail:

Dableen D. Castleberry 772 410-7126
at { )
Nuame of Person Arca Code Daytime Telephone Number

Enclused s a check for the following umount:

Si25.UU Filing Fee SL30.00 Filing Fee & SES3.00 Filing Fee & STOO.B0 Filing Fee,
Certificate of Status Certtfied Cupy Certificute of Status &
vadditional copy s enclosed) Certitied Copy

tudditional copy ix enclosed }

Mailing Address Street Address

New Filing Section New Filing Scetion

Division ot Corporations [Division of Corporitions
P.O. Box 6327 Clifton Building
Tallshassee, F1, 32314 2661 Exceutive Center Cirele

Tullahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FELORIDA LINTTED LIABILTTY COMPANY - 5
ARTICLE | - Name: .27
The naane of the Limited Ligbility Company i P 1 - l Pﬂ L 3%

Custleberry Treasures, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE [1- Address;
The matling address and sireet address ol the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11148 Pomnt Svlvan Cir Apt F 111438 Point Svlvan Cir Apt F
Orlundu, FI. 31825 Orlando, F1. 32825

ARTICLE HI - Registervd Avent, Hegistered Ofce, & Registered Apent's Signature:
(The Limited Liahility Company caanol serve as its oswn Registered Agent, You must desigrate an individual of
anather business entity with an active Florida registranon.

The mame and the Florida sireet wddress of the registered agent are;

Dahleen 1), Castleberry
Nuame

11148 Point Sylvan Cir Apt F
Florida street address (P.O. Bux NQT acceplable}

Orlundo FL 32823
City Stale Zip

Having beew ngmed us regissered agent wd fo aecept semvice of process for the ahove stated fimited liahiliey conmnpuny ar the
place designated in this cevtificate, [ herehy accept the appoinoment as registered agent and apree to aot I this capuetn.
Jurther agrev to comple with the provisions of wll srannes refating 1o the proper and complore performtance of moe dietics. and |
am fumiliar with and accept the ohficetons of ey prosiion as registered agent o provided for in Chapeer 6105 18

Mkl ). a7l

Registered Agent’s Signaiure (RL’Q@f:I))

(CONTINUED)



ARTICLE V- . . A
The name and address of each person suihorized 10 manage and control the Limited Linbility Cpma:m'}_':
WOCT -1 PH L 83

'I'"“.- .:’.I I“ . .”"I ,3 “”[I.: 3 .
"AMBR" = Authuorized Member

"MGR" = Manager

AMBR Dahleen D, Castlebuerry
11148 Point Sybvan Cir Apt F
Orlando, FL 32825

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as

the decument’s effective date on the Department of State”’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: ¢ 7
o /C(@Zé«./ - é’&’—f///é"‘f”}

Sigmature of a member o an authorized representative of avnember.
This document is executed s accerdance witli seetion 6050203 (1) (b), Florida Statutes.
I am aware that any talse information submitivid in o document Lo the Depariment of Stale
constitutes a third degree felony as provided for in s, 817,135, F S,

Dableen D, Castleberry - Oreanizer/dember
Typed or printed name of signee

3 By

$125.00 Fiting Fee Tor Articles of Organization and Designation of Registered Apent
$ 30,00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)



