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QWIK COURIER
400 CAPITAL CIRCLE SE
SUITE 18267
TALLAHASSEE, FLORIDA 32301
850-284-4584

WE ARE KINDLY REQUESTING THE FOLLOWING:

PLEASE PUT IN OUR BOX WHEN COMPLETED

PLEASE DO NOT MAIL

: -

|- C@%ﬁw@u@ (le at,

Re Brco's Roach Hoose LU,




COVER LETTER

TO: New Filing Section
Division of Corpoerations

Castawdy Rewrcat LLC
SURJECT:

Nunie of Limited Liability Company

Fhe enclosed Articles uf Organivation and feeis) are submitted for filing.
Please rewurn all correspondence concerning this niatter to the lollowing:

(hscla Pama

Nanw: of Person

Firm/Company

6220 NW 77th Ter

Address

Parklund. FL 33067

City/State and Zip Code
giselaparra66{gmail .com

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

tor farther information concerning this maticr, please call:

(risela Parra 561 q62-3200
at ( )
Nume of Person Arca Code Daytime Tetephone Number

Enclosed is u check for the following amount:

(15125 00 Filing Fee C18130.00 Filing Fee & CISE55.00 Filing Fee & L.{ﬁﬂ 0o Filing Fee,
Certificate of Status Certified Copy Curtificate of Status &
(additional copy is enclosed) Centified Copy

(additiona! copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassec

0. Box 6327 2415 N. Manroc Strect, Suite 10

Tallahassee. F1. 32314 Tallxhassce, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The nume of the Limited Liability Company is:

Castaway Retreat LLC
(Must contain the words “Limited Liability Company, "LL.C." or "LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office oi' the Limited Liability Company is:

Principal Otfice Address: Mailing Address:
6220 NW 77th Ter 6220 NW 77th Ter
Parkland, FL 33067 Parkland, FL 33067

ARTICLE I - Registered Apent, Registered Office, & Registered AgenUs Signature:

{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or Wl
anuther husiness entity with an active Florida regisiration.) —r
R °

The name and the Florida strect address ol the registered agent are: ";h;
o
Ciiselu Parra g

Name
6220 NW 77th Ter 3
Florida street address (P.O. Box NOQT acceptable) -~

S

Parkland Fl 33067
Cuy State Zip

Having been named us registered ageni and 1o aceept servive of process for the ahove stated fimited liahilicy company at the
place designated in this certificate. Fherehy accept the appointment as registered agent and agree to act in this capaciy. 7
Jurther agree o comply with the provisions of all statutes relating to the proper und complete pevformance of my duties, and |
am jamiliar with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5.

0T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

| ¢ 43S |28%
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Ttk X | Address:
"AMRBR" = Authurized Member
"MGR" = Muanapger

MGR Eduardo Parma
6220 NW 77k Ter
Parkland. FL 33067

(Use attachment if necessary)

ARTICLE V: Eftective dale, if other than the date of filing: _09/17/2021 AOPTIONAL)
{If an effeetive date is listed. the date nust be specific and cannot be mwore than five husiness days prior to or 94 days after

the date of filing.)
Note: [T the date inserted in this block does not mecet the applicable statatory Giling requirements, this date will not be listed as

the document’s effective date on the Deparument ot State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: m

lenatun of & member nr an”ﬁuthorin:d representative of a member.
fice with section 6005.0203 (1) (b). Flarida Statutes.

This document is executed IW
I am aware that any false inférrfation submitied in a document to the Department of State

constituies a third degree felony as provided for in s. 817155 F. S,

Eduardo Parra

Typed or printed name ot signee

i CpeT
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 508 Certificate of Status (Optional)



