1220001524 19
ANBAIARI IR

) 900383623169

(Address)

(City/StatelZip/Phone #)
02.514720--01025--014  ##1 20,0

[]pckup  [] war [] ma

{Business Entity Name)

(Dccument Number)

Certified Copies Ceitlficates of Status

Special Instructions to Filing Officer;

1
-

ER

6<:2 Hd 4! 4y 120z
il

Sy
ARRLASFA RS B

Office Use Only




COVER LETTER .
TO:  New Filing Section T
Division of Corporations L g '
‘t_ :‘ _5
Jonathan Castille Consulting, LLC S o
SUBJECT: T
Name of Limited Liability Company = o

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Terry R. Kroggel

Name of Person

Kroggel And Ayers, LLC

Firm/Company

3802 Ehrlich Rd, Suite 206

Address

Tampa, FL 33624

City/State and Zip Code
Tery@Kroggel AndAyers-CPA.Com

E-mail address: (to be used for future annual report notification)}

For further information concerning this matter, please call:

Terry R. Kroggei 813 570-7205
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee = $130.00 Filing Fee & (1$155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Jonathan Castillo Consulting, LL.C
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™

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

Principal Office Address: Mailing Address:
7907 Heather Ci 7907 Heather Ct
Tampa, FL 33634 Tampa, FL 33634

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’'s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Terry R. Kroggel

Name

3802 Ehrlich Rd., Suite 206’
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33624
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all suatutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my positio istered agenyf as provided for in Chapter 605, F.S.
e
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ARTICLE I'v-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Nams and Address:

Tl
"AMBR" = Authorized Member
"MGR" = Manager
Jonathan . Castillo
: " :"&mam;] -

MGR
smoa
{Use aflachment if necessary)
ARTICLE V: Fiffective date, if othet than the date of filing o __IOPTIONAL)
speeific and ransel be ore than fh c business days prior 10 or 90 days after

(If un effective duic is Usted, the date must be
the dute of fillog.}
Jufg; 1M the date inserted in this block does not meet the apphe shie stanatory Aling requirements, this date will nat be listed as

the document’s elfecuve date on the Department of State's recards.

ARTICLE VI: Oher provisions, if any

BECGUIRED SIGNATURE: P !ZZ
/LS 7/ )

ature of & Member or an authurized representacthc uf a member.
amen! o ey ated i gocondatee with secfion 0% 0203 (1) (b), Florida Statutes.

¥
Fam aw.re thatany falw informuation submitted in a dovument 1o the Department of State

Fhis d

constitutes s third Jegree felony a« prosided i in s K)7 155 F 8§
Joro7ha~ Cas JH// o

Typed u1 ponted name of signee

Eilioz Fexs . ~
5125.00 Fiting Fee fur Artickes of Organization and Designation of Registered Agent 2" =
$ 30.00 Certified Copy (Optionat) : >
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