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COVER LETTER

TO:  New Filing Section
Division of Corparations

CASTELL EXPRESS LI.C
SUBJEC]:

Name of Limited Tiability Company

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

Mease rewrn all correspondence conceming this matier w the following:

CASTELLANOS, ALEXANDRA P. v =3
T ~3

Name of Person n -

- [y

P o

- ()

o e

Firm/Company -

735 SW 148TH AVE L

Address

L8}

DAVIE. FL 33325

City/Stare and Zip Code
PLUZQUINOST@HOTMAIL COM

E-mail address: (to be used for future annual repont notification)

For further information concemning this mateer, please call:

PEDRO LUZQUINOS 954 655-8413
at ( )

wame ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the [ollowing amomumt:

Sl 25.00 Filing Fec DSI 30.00 Filing Fee & $£155.00 Filing Fes & §160.00 Filing Fee.
Centificate of Starus Cenified Copy Certificate of Status &
{udditional copy 1s enclosed) Cernfied Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Sectinn

Division of Corporations Divisiun of Corporutions
P.O. Bux 6327 Clifion Building

Tahahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMNED LIABILITY QOMPANY

2021-06-27 18:35 PEDRO

ARTICLE 1 - Name:
The name of the Limited Ligbility Company is:

CASTELL EXPRESS LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE [I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

735 SW 148TH AVE 1356 FRLUEMONT PL APT. 2R
DAVIE, L 33325 ELTZABETIL, NJ 07208

Pringipal Office Address:

ARTICLE IN - Registered Agent, 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 Flonda registration.)

‘The namc and the Florida swreet address of the registered agent are:

CASTELLANOS, ALEXANDRA P.
Name

735 SW 148TIT AVE
Florida street address (P.O. Box NQT acceptable)

FL
City State Zip

33325

DAVIE

Having heert named as registered ugent and 1o accept service of process for the ubove steted limited tiability compuary at the

place designated in this certificale, I hereby accepi the appointment as registered ageni and agree w el in this capacity, |
firthar agres 1o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, und !

‘am_famiﬁar with and accept the obligations of my position as registercd agent as provided for in Chaprer 605, F.S..

AQW&T\A Ca)‘flﬂmo

Registered Ageat’s Signature (REQUIRED)

(CONTINUED)

_' Hy i.lc.
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ARTICLE V-
The naine and address ol eack person authanzed o manage and control the Limited Liability Company:

" K" = Authorized Member

"MGR" = Manager
AMBR CASTELLANOS, ALEXANDRA P,

735 SW 148TH AVE
DAVIE, FL 33325

AMBR CASTELLANQS, JEAN PIERRRE
715 SW 14RTH AVE
DAVIE, FL 33325

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: II'thc datc inserted in this hlock does not meet the applicable stanwory Tiling requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE V1; Other provisions, if any.

REQUIRER SIGNATURE: MK CO/I]L

Signam;e of a member or an authorized representative of a membher,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stanses,
1 amn aware that any faise information submisted in a document 1o the Department of State
constitutes o third degree felony as provided for in 5.817.155, F.S,

CASTELLANOS. ALEXANDRA P, .
Typed or printed name of signce

$125.00 Filing Fee for Artictes of QOrganization snd Designation nf Registered Apent
5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optinnal)
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