1242772021 13:44:12 EST To? 18506176381 Page: 25 From: MAD ACCOUNTING AND TAXES LLC Fax: 84462805

TIOIO W AAAPUIGUWH LD

Florida Department of State

i O C t ™
. ’Cr q

Note: Please print this page and use it as a cover sheet. vpe the fax a
(shown betow) on the top and bottom ot all pages of the document.

(((H21000461378 3H)

A

H21EM0461 5733481

Note: DO NOT hit the REFRESH/RELOAL button on your browser from thispage.

3
[—
Doing so will gencrate another cover sheet. U
e e e et e e+ e e oo U S TS - T
eh —
: 5 :
. oINS
Division of Corporations w
Fax Number : (859)617-6381 Mcs -y 1 g
- X =
From: gt_ﬂ n ~
Account Name  MaD ACCOUNTING AND TAXES LLC R =
Account Number : 120216000151 S e
Phone : (786)704-a244 ’
Fax Number » (B44)628-08563

*FEnter the cmail address for this business enlity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

= ———— PR -

1

o :; — FLORIDA LIMITED LIABILITY CO.
Do CASTILLOS HANDYMAND LLC
o
b~ [(.‘cﬂiiicalc of Status ! ] j
) ! ] e
= [Certificd Copy 1 0 }
sl [Page Count ! 01 |
& LEstim;ucd Charge | $130.00 |
Electronic Filing Menu Corporate Filing Menu Help

hitpsrefile sunbiz.orgiscripisiefilcovr.exe 1



1212702021 13:44:12 EST To 18506176381 Page: 45 From: MAD ACCOUNTING AND TAXES LLC

Fax: B44628056

ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is: ¢
TLLC T er L)

Must ened with the words “Limited Liability Comjuany,
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ARTICLE II - Address: o
The mailing address and street address of the principal office of the Limited Liab@ify st
Company is: x— \ o @
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ARTICLE 11T - Registered Ag

:nt, Regastered Office:
The name and the Florida street address of the registered agent are; rrhe
Contpuny oot serie us its own Rey

with an avtive Florida registration.)

Limitted Liubility
istered Agent. You must designate an individuce! or another business entity
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The name and title of each person authorized to manage and control the Limited
Liability Companv:
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Required Signatures:
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Signature of a member or an authorized representative of a member.

In accordance with section 6us.02073 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hereta are true.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided [or in 5.817.1535, F.5.
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Typed or printed name of signee

Having been named as registered agent and 10 accept service of process for the above stated

limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I fusther agree 1o comply with
i and complete performance of my duties, and
provided for

hapter 6035, F.5..
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the provisions of all statutes relating to the prope
| am familiar with and accept the obligations of my position as registered agent as
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December 27, 2021 %
FLORIDA DEPARTMENT OF STATE
Division of Corporations

MAD ACCOUNTING AND TAXES LLC

SUBJECT: CASTILLOS HANDYMAN LLC
REF: WZ21000161016

However,

We have received your document for CASTILLOS HANDYMAN LLC and your
check({s) totaling §. the enclosed document has not been filed
and is being returned for the following correction(s}:
requested in our previous letter.

You failed to make the correction{(s)
Please list all information within the articles legible.

Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please
=

FAX Aud. #: H21000461578
321A00031081 ~r

245-6052.
Letter Number:

call (850)

Jalesa S Dennis
Regulatory Specialist II
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P.O BOX 6327 — Tallahassee, Flonda 32314
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