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Incorporating Services, Ltd. | ncse r\;‘:’
1540 Glenway Drive .
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 10/10/2023 PRIORITY : Regular Approval OUR REF # (Order ID#). 1183300

ORDER ENTITY
1108 CHALLENGE DRIVE LLC

PLEASE PERFORM THE FOLLOWING SERVICES: __
1108 CHALLENGE DRIVE LLC (FL)
New LLC filing

NOTES:
$125.00 Authorized

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Tuesday, October 10, 2023
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Oclober 11, 2023

INCSERV

SUBJECT: 1108 CHALLENGE DRIVE
Ref. Number: W23000139438

We have received your document for 1108 CHALLENGE DRIVE. However, the
document has not been filed and is being returned for the following:

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C..," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co0.". also are no ionger acceptable. Please amend your
document accordingly.

tt you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 923A00023522
Director's Office

www . sunbiz.org

Division of Corporations - P.O. BOX 61127 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporitions

1108 Chullenge Drive 1L1LC
SUBIECT:

Name ot Limited Liability Company

The enclused Artickes of Organization and lee(s) are submitted tor tiling,
Pleuse return all correspondence concerning this matter to the tollowing:

Murio & Cynthia Castro

Nane of Persun

s Challenge Drive

Firm¢'Companm

2084 Palimer Place

Address

3.

s
Law
-
r-J

Weston. FI :

Cinv/State and Zip Code

cotdores 3ol com

E-mail address: (1o be used tor future annual report notitication)
For further mformation concerning this matter, please call:
Ronald Castro 934 439 5754

aty )
Name ot Person Arva Code Davtime Telephone Number

Enclosed is o check for the totlowing amount:

TLS825.00 Fiting Fee CIS130.00 Filing Fee & CIS153.00 Filing Fee & 0IS160.00 Filing Fee,
Certiticate of Stotus Centitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

tadduional copy is enclosed)

Muiling Address Street Address

New Filing Seetion New Filing Seetion Livision
Division ol Corporations The Centre of Talluhassee

1.0 Box 6327 2415 N Monree Street, Suite $10

Tullabhassee, 1L 32314 Talluhassee. F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Lintited Liability Company is:

1TUS Chatlenge Drive LLC
(aust contain the words = Limited Liubility Company, ~LLL.C..

Tor LLET)

ARTICLE I - Address:
The mailing address and street address ol the principal office of the Linated Liability Companys:

Muailing Address:

2y

2684 Palmer Place Weston, F1 3333

Principal Office Address:

- 2

2084 Palmer Place Weston, F1 3333

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its ewn Registered Agent. You must designaie an individual or

another business entity with an active Flonda regastration.)
The nine and the Floridia street address of the registered agent are:

Ronald Castro

Nime

2033 Palmer Place
Florida street address (2.0, Box NQT acceptable)

Il
iy Statw

Weston

Having been named as registered agent and to accept serviee of process for the above stared Himited liabiline company at the
place desivnared o this cortiticate, hereby aceept the dppoinmmient as registered agenl and ayree (o act I this capacity. |
Jurther agree o comply with the provisions of all statiees releting o the proper and complete performance of my duties, and |
am feamilive witlt aid aecvpt the oblivations of iy position as registered agent as provided for in Chaprer 603, F.S.

6Ok

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE V-
The neeme and address of cach pesson authorized te manage and control the Limited Liability Company:

'I‘l'll .. \‘. e
TAMBRY - Authorized Member

"MGRT G Manager

Manager Mariv A Castro
2054 Palimer Place Weston, FI1 33332

Cythiu ). Castro
2684 Palmer Place Wesion, FI1 33332

Naniwer

Authorized Member Ronald S, Cusuro

(Use atachment if secessary)

ARTICLE V: Ltective date. i other than the dute ot tiding: 1073 122023 (OPTIONAL)
(I an effective date is listed, the diste muast be specifiv and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the dute inserted in this bluck does not meet the applicable statutory Hling reguirements. this date will not be histed as

the docunment’s etlective dute on the Depurtment ol State s records.

ARTICLE VE Other provisions, it any.

REQUIRED SIGNATURE:

CHOR =

Signuture of o member ur an authorized representative uf a member,
Fhis document is exccuted in accordance with section 0050203 (1) (b). Florida Stauttes.
Pam aware that any talse intormation submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s 817,133, 1.8,

RONALD S CASTRO
Typed or printed name of signee

S125.00 Filing, Fee for Articies of Organization and Designation of Registered Agent =2
S 3000 Certified Copy (Optional) o
5 500 Certilicate of Status (Optivaal)

by

2H



