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ARTICLES OF ORGARZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Casilla Way Reatal 1.1.C
{(Must conuan the words “Limited Liabdity Company, “L.L.C..)" or “LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is;
Mailing Addresy:

Principal Office Address:
530 NE 20th S, Apt 3A

Wilton Manars, FLL 33305

2710 Casilla Wav South
Fort Lauderdale, FI1. 33712

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lirmited Liabihty Compuny cannot serve us its own Regislered Ageat. You must designale an indisvtdusl or

another business entity with an acuve Florida registration.)

The name and the Flonida street addiess of the registered suent we:

C T Corporation System
Name

1200 Suputh Pine Island Road
Flarida street address (P.Q. Box NOT acceptable)

Florida 13324
Zip

PManalon
Cuy State

From: Lexus Wirr

Having been naped as registered agent ond to accept service of process fur the ahove stated linnted hability comparny at the

place designated in this cortificate, I hereby aceept the appoinmmeni as registered agen und agree w act in this capaciny. 1
Surther agree tn comply with the provisions of all statutes relating to the proper and complete performance of mv duties, and 1

am famifiar with and accepr the obligarions of my position as registered agent as provided for in Chaprer 603, F.S.

C "l/'%o‘mliun System
By . @a,fm Linda Stauffer, Assistant Secretary
Repistered Afgnt’s Signature (REQUIRED)

(CONTINUED)
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AKRTICLEIYV-
The name and address of each person authorized to manage and control the Limited Liability Company:
].. ] . 'Sﬂl]lﬁ and .3 lld[:Ss‘
"AMBR" = Authorized Member
"MGR" = Manager
MGR TRISTAN RICHARDS
530 NE 20th St, Apt 3A
Wilton Manors, FL 33305
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(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:
the date of filing.)

(If an effective date is listed, the date must be specific and cannnt he mare than five business days prior to or 90 days after

A{OPTIONAL)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective daie on the Department of Staie's records.
ARTICLE V1: Other provisions, Hf any,

REQUIRED SIGNATURE:

Isf Tristan Richards

FLGS2 2 082020 Wolters Kluwxt Ouling

Signuture of a member or an authorized representative of a member.
This document is executed 1m aceordance with section 605.0203 (1) (b), Florida Statutes
1 am aware that any false infoimation submitled in a document ta Lthe Department of Swate
constitutes a third degree felony as provided for in 5,817,153, F S,
Tristan Richards

Typed or printed nanie of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Uptional)

$  5.00 Ceriificate of Sintus (Optional)



