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10-15-19  10:48am  From- T-325  P.02/04

COVERLETTER

TO: New Filing Section
Divisien of Corparaticns

CASTELNUOVOLLC
SUBJECT:

Nanw of Limited Liabitity Company

The enclosed Articles 0F Organization and fee(s) are subminted for filing.

Please return all correspondence concecning this maner to the following:

Gregory R. Cehen, Esq.

Wame of Person

Cohen Nertis Wolmer Ray Telepman Berkowitz Cohen

Firr/Company
712 U.S. Highway One, Suute 400
Address
North Palm Beach, FL 33403
Ciry/State and Zip Cods

kd{@tcohenlaw.com

E-mail address: (to be used for future annual report netification)

For farther information concerning this mater, please czli:

Gregory R. Cohen (56t £42.3600
at }
Name of Person Area Code Deytime Telephone Number

Enclosed is a check for the following amount:

E]S‘.ZS.OO Filing Fee 3130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Ceriificate of Staus Certificd Copy Cenificare of Smitus &
{zddirional copy is enclosed) Cermified Copy

F-118

{additionat copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
?.Q. Box 6327 Clifton Building
Tallzhassce, FL 32314 2661 Execunve Center Circic

Tatlahassee, FL 32301



T-345  P.03/04 F-118

10-15-19  10:48am  Fren-

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

CASTELNUOVA LLC
{Must contain the words “Limited Liability Company, "L.L.C..” or "LLC.™)

ARTICLE Il - Address:
The mailing address and strest adéress of the principal office of the Limited Liadility Company 18

Principal Office Address: Mailing Address:
500 University Boulevard

500 University Boulevard
Suite 104 Suite 104
Jupiter, FL 33458

Tupiter, FL 33458

ARTICLE 111 - Registered Apent, Registered Oftice, & Registered Agent’s Signature:
(The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individuzl o2

another business ensty with an aciive Florida regisiration.)
The name 8nd the Florida street address of the registered agent are: % Py
=1
Cohen NoTis Wolmer Ray Telcpman Berkowitz Cohen - =7
Name o &
712 U.S. Highway Onc, Suite 400 - BRSNS
Florida street address (P.O. Box NOT acceptable) ; Y
5 3
North Palm Beach FL 33408 o I
A [ S
City State Zip “

Having been named ns registered agent ard to accept service of process for the above siated limited liability company at the

place desigrated in this certificate, | hereby accept the appoinvment as registered agen! and ugree 1o act in this capeeiy. |
Surther agree 1o comply with the provisions of afl statures reluting o the proper and complele peciormance of my duiies, and |
provided for in Chap L F.S.

am Jamitiar with and accepr the obligations uf my position as regisiered agen,

Regisrered Agent's Signamre (REQUIRED)

(CONTINUED)



14-15-16  10:4Bam  From- T-345  P.04/04  F-118

ARTICLE V.
The name snd address of cach person authorized W manage and vontrol the Limited Liability Company:

ide; Mameand Address:

"AMBR" = Authorized Member

"MGR™ = Manager

MGR Egon Robert
500 University Boulevard, Suaile 104
Jupiter, FL 33458

MGOR Viktoria Ronen
500 University Boulevard, Suite 14
Jupiter, FL 33438

{Use arachment if necessary)

ARTICLE v: Effective date, if other than the date of filing: (OPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aler
the clate of filing.)

Note; Ifthe dote inserted in this block dues nol meet the applicable statutory filing requirements, this date will not be listed g3
the document's effective date on the Depariment of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Signature an authorized represtmorivesta member.

This docwmnent is executed ia accordance with section 605.0203 (1) (b). Florids Statutes.
I am aware that any ‘zlse information submitted in a cocument to the Depariment of Stare
constitutes 4 third degree felony as provided for in5.517,0 55, F.S,

Gregory R, Cohen, Authonized Representative
Typed or printed narne of signec

Filing Fee:
5125.00 Fiting Fee for Articles of QOrganization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Oprtional)



