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COVER LETTER

i} , TO:  New Filiog Sectica
Division of Corporations

CASLAY INVESTMENTS LLC
SUBJECT:

Name of Limited Liebility Company

The enclosed Articles of Organization aud tae{s} are submittad for filing.

Please return all earrespondence concerning this matter to the following:

HEGO FIGUERDA

Mame of Pegson

E& FLATINGROUP LLC

Firm/Company

1820 N CORPORATH 1L AXES BI.VD SUITE 109
Address

WESTON F1. 31324

City/Siate ard Zip Code
DIEGOGEFIATINACCOUNTING. COM
E-nwil eddress; (to be used for funure annpal report notification)

For furthcr mfurmation concerning this matter, please call:

DIBGO FIGUEROA at (954 ) 384 B565
Name of Person Arcn Code Daytime Telephone Numbor

Enclosed is a check for the following amount:

C1$125.00 Filing Fee  m$130.00 Filing Fee & [3$155.00 Filing Feo & 1$160.00 Filing Fee,
Certittcate of Sintus Certilied Copy Certitlcale of Status &
(edditional copy is enclosed) Certified Copy
(addivonel copy is caclused)

Mabling Address Street Address

New Filing Section New Filing Section Division
Divikiun al Corporations The Centrc of Tallahassee

?.0. Dex 6327 2415 N. Monros Sireci, Soile 810

Tallahasses, FL 32314 Tallahassce, FL 323063
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CUMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CASLAY INVEBTMENTSB LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or “"LLC ")

ARTICLE II - Address:
The noailing address and sireet address of the principal office of the Limited Lisbitity Compeny is:

Principal OMee Address: Matling Addrcss:
10030 NW ot ST CIR 265 10030 Nw 9th 87 CIR 205
MIAMI FL 33172 MIAMI, FL 30172

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Slgnnture:
(Ttk Limived Ligbility Conypeny cannod serve 35 its own Registerad Agent. You musl designale an individusl or

another business entity with en ective Florida registration.)

The name and the Florica street address of the registered agend arc;
& FLATIN GROUP LLC
Numne

1820 N CORPORATE LAXES BLVD SUITE 109
Florida street address (P.O. Box NOT acceptable)

FL 33326
Zip

WESTON
City Stalc

Having been named as registared agent and (o accapi service of process for the above stated lisited liability comparny af the
phwe desigrated in this certificate, ! horeby accopt the appoinimartd ax registered agent ard agree to ot in this capacity, /

furtter agree lo comply with the provivions of all siatvtes relcring 10 the proper and completa performunce of my dulies, and [
poxition az registerad agent as provided for in Chapier 605, F8..

am famitiar with and accept the obligations uf my

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name ond address of each persan authorized to manape and control the Limited Lisbility Company:

Ttie: Namc and Addrass:
“AMBR" = Anthorized Member
"MGR" - Manager

MGR HERMANDO CASTRD

10000 N 9th 6T CR 202
MIAML FL 3172

MER LUZ YANNETH LAYTON
10030 MW IS BT CIR 208
MIAMI, R 23172

{Uze attachment if nacessary)

ARTICLE ¥: Effective date, if other than the date of filing: 27200 (QPTIONAL)
(1f na effectlve date I3 listed, the date must he specific and eannot be more than five basiness days prior tv ur 90 days after
the date of flling.)

Noge: If the date inserted in this block dous not meet the applicable statutory filing requirements, this dnte will not be listed na
the document s effcetive dute un the Deparunent of Stete's records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: M =
|

Sigmature of » member or an autharized representative of o member.
This document is cxecuted in pecordence with sechion §05.0203 (1) (b), Florida Stotutes.
I am awaro thl mmy false infarmation submitied in 8 document 1o the Department of Statc
constitutes a third degroe folony us provided for in 5.817.155, F.8,

Diggo Figueroe
Typed or printed name of signoe

5§125.00 Filing Fee for Articles of Organization and Desigaatinn of Regisicred Agent
5 M.00 Certified Copy (Optiopal)
$  %.U0{ Certificate of Siatus (Optional)



