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. CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite |« Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (350)222-1222

CASTLE-MOUNT 4751 LLC

Signature

Requested by:gpTH

Name Date Time

Walk-In Will Pick Up

113 Ponoe s Pring « Thom irvae Ga MG

Ariof Ine. File

LTD Partmership File
Foreign Corp. File
L.C. File

Fictitious Name Frle
Trade/Service Mark
Merger File

Aitof Amend. File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstitenient
Cert. Copy
Phuto Capy

Certificate of Good Standing

Certificate of Status

Certificate of Fictifious Name

Corp Record Search

Officer Search

Fictitious Search

Ficnitous Owner Search

Vehicle Search

Drving Record
UCC 1 or 3 File
UCC It Search

UCC |l Retneval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 0&5‘%{@/ ML(.OLMJ’ L’['?‘D// Ll

Name of Limited Liability Comp‘mv

The enclosed Articles of Organizaiion and fee(s) are submitied for tiling.

Please retumn all correspondence concerning this maiter 1o the following:

Machn W SAd sz,

Name of Person

Costte- Wownk w1, (.

. (7R i
Firn/Company

2283 Sheridan Shveatk, # 174

Address

%) \JWOod T 2202

Citv/Suate and /1[ Code

mwedn, 05 pera@ ol Com

E-mail address: (to be ust:d‘ for fiture annual report notification)

For further information concerning this matter, please call:

ﬂ’(ﬁﬁmwwbﬁﬂ i 274 - 7199

Name of Person Aru. Codc Davtime Telephone Number

Enclosed is 2 cheek for the following amount:

3$125.00 Filing Fee (J$130.00 Filing Fee & (3$155.00 Filing Fee & 35160.00 Filing Fee,
Centificate of Status Certiticd Copy Certiticate uf Status &
(additivnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sireet, Suite 810

Tallahassee, F1. 32314 Tallahassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CasHe- Wount 151, LLC D i g

(Must conatin the words “Limited Liahility Company. “L.1.C.." or "LLC.™) R [PV
TALE foswit STATE
ARTICLE II - Address: RN N
The mailing address and street address of the principal office of the Limited Linbility Company is:
Principal Office Address: Mailing Address:

2289 Sheridan DHH# 1y
F{f@i'tyw cod Bt 220

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
chlpsbem Zag.
Name

%%807 Skemm St #H

Florida street address (P.O. Box NQT atcepmhlu)

Hallywood, H 22021

Chy State Zip

a4 AVl

The name and the Florida sureet .addra‘zj the reg:slermibetut are:

Having been named as registered agent and 10 accept service of process for the above stated lintited liabiliny company at ihe
place designated in this certificate, | hereby accept the appointmen: as regisiered agemt and agree io act in this capacity. |
Jurther agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
am familiar with and accepi the obquanom of wi: fosition as registered agent as provided for in Chapter 603, FS.

Registered Agent’s Signature (REQUIRED)

{(CONTINULEDY



ARTICLF IV-
The name and address of each person authorized 10 munage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
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(Usc auachment it necessary) m
ARTICLE V: Effective date, if other than the date of tiling; AOPTIONAL)

(Hf an effective date is listed, the date must be specific and canoot be more than live business days prior o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicible stnatory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

—

— rd
Signatdre of a trembeF or an authorized fepresentative of a inember,
This document is executed in accordance with séction 605.0203 (1} (b). l-'h;ida Statures,
I am aware that any false information submitted in g document to the Depapinent of Stare
constitutes u ihird degree fefony as provided for in s 170 850F5—

P e Lo S cd AN esas o
Typed or printed name ot signee B

Filin Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optionul)



