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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (_lﬂSi--;Ci M.ﬂqu‘q ﬁ,‘f{,q LLC

Name of Timited Liabiiity Company

The enclosed Articies of Organization and fee(s) are submitied for filing.
Please return all corrgspondence concerning this matter to the following:

Dﬁuﬂ) R iile

Name of Person

Firm/Company

(St 257 he N

Address

ST Vedewshury, FL 33704

City/State and Zigf Cdde
Cesitamyaesarda 151 &) gma [ Conn

B 7 4 . .
E-mail address: (to be used for future annual report notification)

For further information conceming this nuatter, pleasc call:

DN\D iil'!f’/ al ll? y Zl 2)’? - OCI Op?

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amonnt:

C18125.00 Filing Fee { 1 Filipg,Fee & M!HSS.OO Filing Fee & UJ$160.00 Filing Fee.
Cs A (alus Certificd Copvy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(addition:] copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Sirect. Suite 810

Taltahassee. FL. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

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

Casite, Maecnrita LLC

tMust contain the words “Limited Liability Company. "L .L.C_"or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principai office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

Vst 327 frve N SAme
ST Fete (FL ?a?’]"oz:#_

ARTICLE HI - 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
ancther business entity with an active Flonda registration.)

The name and the Flonida street address of the registered agent are: — %
L e -
. . _ el \
DAVD ke Zoa
Name "“f c:_ 1
T J
(1 23 e N SRS
Florida strect address (P.O. Box NQT acceptabic) '.'f - ’f-’;
- =
ST_Rkehirg FL 28104 ot
. : 3y

Ciy State Zip =
fiaving been named as registered agent and to accept service of process for the above stated limited liabilite company at the

" place designated in this certificate, | herebv accept the appoinment as registered agent and agree to act in this capacity. |
Jurther agree to complv with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of myv position as regisiered agent as provided jor in Chapter 605, FF.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLETV-

The mame and address of each person authorized to mamage and control the Limited Liability Company:
"AMBR" = Authonzed Menber
"MGR" = Manager _
ML DAVID K le
s 357 h/e N
ST FPefels bur‘j. AT Y AC Y
AN A Liligny K e
31 PeffThLirg FC - ,
. [
> =
7. R
E
Y - . i
.
{Use attachment if necessany) ,’?-\ -
- . 3f =i Ty
ARTICLE V: Effective datc. if other than the date of filing: __ AU/ M | ; 2003 . (OPTIONA
(If an cffective date is listed, the date must he specific and cannot be more than five business days prior to or 4 days after
the date of filing.)

:‘}
Note: If the date inscried in this block docs not meet the applicable statwory filing requirements, this date will not be listed as
the document’s cffective date on the Depanment of State’s records,
ARTICLE VI: Other provisions. if any.

WSIGNATE}ZJ\P {) bu

Signature of*a member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes
I ant aware that any false information submitied in a document to the Depanument of State
constitules a third degree felony as provided forins.817.155 F.S.
Davd B KlE

Tvped or printed name of sighec

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,04 Centified Copy (Optional)

S 5.00 Centificate of Status (Optional)



