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COVER LETTER
TO: New Filing Section

Division of Corporations

CASTAWAYS LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Arnticles of Organization sl fee(s) are submited for fling.
Please return all correspondence concermning this matter to the following:

ADRIAN MIDDLETON. ESQ

Name ot Person

MIDDLETON & MIDDLETON. PLA.

Firm/Company

37 MARKET ST

Address

TALLAHASSEE,FL 3232

City/State and Zip Code
HELP@SWORDANDSHIELD.COM

E-mail address: (10 be used for future annual report notification)
For further information concerning this malter, please call:
ADRIAN MIDDLETON.ESQ R0 R150256

at ( )
Name of Person Aren Code

Yaviime Telephone Number
3 ¥

Enclosed is a cheek for the following amount:

512500 Filing Fee OS130.00 Filing Fee & O$155.00 Filing Fee &

OS160.00 Filing Fec.
Certihcate of Status Certified Copy

Certificate ol Status &
{additional copy is enclosed) Certihed Copy

(additiconal copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Boa 6327
Tallahassee, FIL 32314

New Filing Section Divigion

The Centre of Tallahassee

2415 N Monroe Street. Suite K10
Tallahassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY SECRE T Ang ,?E[[]]F

-
[

STATE

!'-H.r' ’WfG-'-'F

,nu ns J‘""‘"n

ARTICLE T - Name:

The nume of the Limited Liability Company is: 222 ’AN
* ‘

CASTAWAYS IO
18 ust contain the words “Limited Liabiluy Company, “LL.C7 o *LLCTY

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limiled Liabiliy Company is:

Principal Office Address: Mailing Address:

12

1437 MARKET ST TALLAHASSEE FILL 3231 <- SAME

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Linited Liability Company cannot serve as its own Regislered Agent. You must designate an individual or
anoiher business entity with an active Florida registration.)

The name and the Florida street address of the registered apent are:

MIDDLETON & MIDDLETON. P.A.
Name

1437 MARKET 8T
Florida street address (P.0. Box NOT acceptable)

A2xz

‘aa

TALLAHASSEE FL.
Cny State Zip

@y the above stated limited liahiline company at e
stered ageni and agiee o ace in this capaci, |
roper and complete performance of my duties, and 7
s provided for in Chapler 603, F.S.

Having beew named as registered ayom and (o aceepi service of process
pluce designaied in this certificate. [hereby accept the appoiniment o
Jurther agree o comple with the provisions of ll statuges relating f
et faeribicor with and aecept the obligations of my position as 1A
‘t o

1

chi.s{ercd ]}\.u 1's Signature (REQUIREL)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o nanage and controb the Limited Liability Company:

V. _b' !u", .’nﬂ .3 dd[!‘fﬁ'
"AMBR" = Authorized Member
"MOR" = Munager

MGR ROB SMITH
1437 MARKET ST
TALLAHASSEE, FLL 32312

MGR JUSTIN CHIRICOS
1437 MARKET ST
TALLAHASSEE, F1. 32312

{Use attachment iMmecessary)

ARTICLE Vi Effective date. il other than the dute of filing: (OPTIONAL)Y
(If an effective date is listed, the date muost be specific and cannot be more than five business days prior 1o or 90 davs afier

the date of filing.)
Note: [Fthe dute inserted in this block does not mwei the applicable stautory filing requirenients, this date will not be listed as

the document’s effective date on the Departiment of State s records.

ARTICLE ¥I: Other provisions, ifuny,

REQUIRED SIGNATURE: ;

A

R i s .
Signature of a nfber or ad authorized representative of a member.
This decument is executed in accordunce with section 605.0203 (1) (b). Florida Statutes.

[ um aware that any false information submitted in a document 1o the Department of Siate

Vs 40

constitutes a third degree felony as provided for in s.817.155, F.G. ~ -
= :
KAREM ARIZA ~a
Typed or printed name of signee (:S S5
=
Filing Fees; o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent — ?\
§ 30.00 Certified Copy (Optional) © =
§  5.00 Certificate of Status (Optional) = 3
@ Z
—_—
o o
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