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COVER LETTER

T0: New Filing Scction
fYivisinn of Corporatians

SUBJECT: ___________*___&[\E«LA_Q—’IDZ*-QC LL C_

Nanie of Limited Liability Company

The enclosed Articles of Oreanization and tieegs) are submiticd for filing,
Please rewrn all comrespondence concerning this magier o the fallowing:

THERESA CASTILLO

Name of Person ‘_;
e
1
. 2
\Vedaorics ’
\ Firm/Company oy
{ -
771 RED FEATHER COURT
T
Address .
e’
- e . pras 0 . ~l
SAINT AUGUSTINE, FLORIDA 32086

Citv/Stae and Zip Code
teastitlo 20868 netzero com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

THERESA CASTILLO o904 3406086
at }

Name of Person Arci Code

Fraytime Felephone Number

Enclosed is a cheek for the iollowing amount;

=S5125.00 Filing Fee CIS130.00 Filiag Fee & OS155.00 Filing Fec &

T5160.00 Filing Fee,

Cerificate of Stams Certificd Copy Cernficate of Status &
tadditional copy is enclased) Certified Copy
(additional copy is enclosed}
Mailing Addruss Street Address

New Filing Sechion
Divisian of Corporations
P.CL Box 6337
Tallehasyor, FL 33314

New Filing Scetion Division

The Centic of Taliahiassee

2413 N. Monroe Strect. Sutle 810
Tallahassee, F1L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABH ITY COMPANY

ARTICLE T - Name:
The name o' the Limited Liability Compary is:

\/?C(,_QZP({"C,C/ L(C

(Must contain the words “Limited [Suhilii)‘ Company, "L.L.C. ar "LLC™

ARTICLE Tl - Address:
The muiling address and sireet address of the principal aifice of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:

77t RED FEATHER COURT
SAINT AUCUSTINE FTI_33088

T RED FEATHER COURT
SAINT AUGUSTINEFI. 32086

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

another business cniity with an active Florida registration. )

e name and the Florida streer address of the regisiered agent are:

JUAN CASTILLO

Name

771 RED FEATHER COURT
lorida street address (P.O. Box NOT accepiable)

SAINUAUGUSEVINE FL
Ciry Stute Lip

flaving been named as registered agent amd 1o accepl service of process for the above stated fimited Habiliy company ar the
plave designated in this certificate. I hereby accept the appoiniment as registered agent and agree i aet in this capacity. |
Jirther agree wo camply with the provisions of alf stagaics refatin 210 he propier and coAplete performance of my duties, and |
am familiar with and aeeept the obligations af my ghsition as registered agen: as p:ﬂw]ﬁw in Chapor 605, .S

e BTV A

Registcred Agent's Signaiure (REQUIRED)
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ARTICLE 1V-

The name and address o each person

tharized w manage and control the Limited Liabiliny Company:
"AMBR" = Autharized Member
"MGR™ = Manages

AMBE

PHERESA CAM LD
T RELD FEATHER CUUKTE
SAINTAUVGUSTINE FITII08E

(Use atlachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing: MAY J157. UL

Note: |

(OPTIONAL)
(If an cflective date is listed, the date must be specific and cannat be more than five busingss duys prior to or 90 davs after
the date of filing.)
{'the date inseried in this block docs not meet the applicable statatory filing requirenmients, this date will not be listed as
the document’s cffective date on the Depaniment of State’s recards.

g ———y,

- :
{ 4 >
REOUIRED SIGNATY b\< //_& )

Signnluﬁﬁnﬁmb'ﬂ?’ﬁ?’ﬁn’aulhoriud representative of a member.

This document is execuied in accardance with seetion 603.0203 111 1b). Flarida Statuies

F'amaware that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for i

n&l 33, FS.
T e S G ast o

Ivped or prinied name of signee

ARTICLE VI: Other provisions, if any. /

Filing Fees:

S1I5.00 Filiag Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



