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. CAPITAL CONNECTION, INC.

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

CASTLE-MOUNT BISCAYNE LLC
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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: /’@eerle~ MOUI’H” 6t5@\4ﬂ‘(‘3 L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please retum all correspondence concerning this matter to the folowing:

MQH*M \)\/ Scldo%bafq

Name of Person

@QSMJJ MO(M-I’ %16/&\/?16 CLC

F lrmemnp'nn

2289 Sheriden Sveet, = 174

Address

Lo H\Jumoé L 2202

Citv/State and Zip Code

WU S d( losbevzeanl. Cam

E-mail address: (1o be used for fuwke annual report notifi¢ ation)

For further information concerning this mater. please calk:

Vawhn Sclﬁfos??vqm?ﬂ 274-2199

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

J%125,00 Filing Fee [C$130.00 Filing Fee & T1§155,00 Filing Fee & J%160.00 Filing Fee.
Certificate of Suus Certified Copy Certificate of Status &
(additional copy is enclosed) Certtfied Copy

(additional copy is enclosed)

Mailing Address street Address

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

P.O. Box 6327 2415 N, Monrae Street. Sulie 810

Tallahassee, F1L 32314 Taliahassee, F1L 32303



: Y
. TN i
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e ed
ds
ARTICLE I - Name: SADEC 1) 4 G (i
The name of the Limited Liability Company is: Crmn ¥

(oo Mount Brsrayne (LC o S0

{(Must conatin the words “Limited Liability Cmn[pany. “LA.C.or "LLC.Y)

ARTICLE II - Address:
The mailing address and street address of the principal otfice of the Limited Liability Compuny is:

Principal OMfice Address: Dailing Address:
2289 Shexiden St # (74
1E ,[ 3‘ e i AT

]
i

ARTICLE III - Registered Ageat. Registered Office. & Registered 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.)

The name and the Florida street address of the registered agent are:

-y

. (<.

Name 7

2283 S idan St I

Florida sireet address (P.O. Box NQT acccp{ahlc)

tédtywocé /2202

City State £ip

Having been named us registered agent and 1o accept service of process for the above stated limiled liabiline company at the
place designated in this certificate, [ lereby accept the appointment as registered agent and agree (o act in this capacity. |
further agree to comply with the provisions of all sgatyies refating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of W pysition as regjstered agent as provided for in Chapter 603, I5..

/ - Regisiered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Cotnpany
l “IE- 3
"AMBR" = Authorized Member
"MGR" = Manager -
I’M}ﬁ Mot . Schleshes

2230 D) o~ St H 7
Ho[l:..{unmdz., . =Zz02)

(Use attachument il necessary)
C(OPFIONAL)

ARTICLE V: Eftective date. if other than the date of filing
(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

(.Y

=

the date of filing.)
Note: If the date inserted in this block does not mncet the applicable stotuiory {iling requirements. this date will not be listed as

Note:
the document’s effective date on the Department of State’s records

ARTICLE V1: Giher provisions, if anv.

REQUIRED SIGNATURF.: \/\

\
ngnalurc of a member or an authorized rtpﬁsentu ] HI(.l'llbL'l’.
1da Stawutes,

This document is ¢xecuicd in accordance with \Lu\inn 605.0203 (1)
I am aware that any false information submitted in u document to lhn Dep 51!1 of State

constitutes a third degree felony as provided for in s 847,155, F.5.

M e T QCL_{.D 2oe~ A~
Typed or printed name ni's%&e

inv Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



