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COVER LETTER

TO: New Filing Section
Division of Corporations

wuser__(gsgmayea  Hoperfies LLC

Na¥ of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

William Maneera

Name of Person

(Casama YCe %ﬂcrﬁ(’s LLL

Firm/Company

8263 Bartin farms Blid.

Address

Samsola, FL 34240

City/State and Zip Code

casamaugapro@agmail. eom

E-mail addressf {10 be usedor future annual report notification)

For further information concerning this matter, please call:

M/!//[am f/ZCMCe/U at ( ?‘H )50‘%"?/58

Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

[J$125.00 Filing Fee #$130.00 Filing Fee & OI$155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(addiiional copy is enclosed) Certificd Copy

(additional copy is enclused)

Mailing Address Street Addresy

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

IO, Bux 6327 2415 N. Monroe Street, Suite 810

Taltahassee. FLL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Liability Company is:

Casamayea Poperfies L.L.C.

(Must containThe words “Limited Liability Company, “[.L.C.." or "LLC.™)

ARTICLE Il - Address:
The maiting address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

8263 Barfon farms Blud 8263 Barlon farms Blvd
— Sayagott, FL 3YH0

aaxsota L 34240

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. Y ou must designate an individual or
anather business entity with an active Florida remstration.)

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

Willlam  Mancera

Name

8363 Bar’ﬁn f"zwn{ Blvd

Florida street address (P.O. Box NQT acceptable)

Sugsoft  FLorida 34340

City State Zip

Having heen named as registered agent and to uceept service of process for the above stated timited labiline company at the
place designated in this certificate. I hereby aceept the appointment as registered agent and agree to act in this capacity. [
Surther ugree to comply with the provisions of all siatutes refating to the proper and complete perjormance of mv duties, und 1
am jamilicr with and accept the obligarions of my position gsrgrered agent as provided for in Chapier 645, 1.5.,

chistcpt—/Agénl s Signature (REQUIRED)

(CONTINUED)



