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ARTICLES OF ORGANIZATION FOR FTLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name af the Limited Liability Company is:

C.CASTILLO INVESTMENTS 1L1.C

(Must contairt the words “Limited Liabiliy Company, 1. 1.C.." ar "LIC.T)
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Lishility Company is;

Frincipal Office Address: Mailing Address:
14620 SW I STREET SAMNE
MIAMEFL 33175

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual o5
unother business catity with an vetive Florida registrition.)
The name and the Florida street address of the registered agent are:

CLAUDIA CASTILLO

Name

14620 SW 32 STREET

Flogida street address (0. Box XO'I acceptable)
MIAMI

1.

Chy

33175
Zip

State

Having heen named as regustered agent and 1o aceept service of process for the above staned limited liability company at the
place dexignated in this contificate, § bereby accept the appointment as registerad agent uned ugrec to wer in this capacity. |

Sfurther agrec to comply with the provisions of all statiites relating to the proper and complete performance of pry dties, and §
am familiar with and accept the obligations of my position us registered ugeni ax provided for in Chapter 603, F.5..
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Registered Agent’s Sienature (REQUIRED)
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ARTHOLE 1V

The name and address of each personanthorized to manags and controf the Limited Liabiliy Company:

Litle: Name and Address;
“AMBR" = Authorived Mewmber
“MGR" = Manager
AMNDBR CLAUDIA CASTILLO
14620 SW 32 STREET
MIAMI FI. 33175

{Use attachment iCnecessary)

ARTICLE ¥: Lffective date, it other than the date of filing:

the dute of filing.)

AGPTIONALY
(H un cffective date is listed, the date must be specific and cannot be more than five business days prior 1o nr 99 days after

Note: 1f the date inserted in this block does not mew: the applicable statstory {iling requirements, this date will not be listed as
the document’s effective date on the Depantment of State’s recards.

ARTICLE ¥1: Other provisions, if any.
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£ Sale, D)

Sig:lntllrcﬁr{lrlcrrllicr or ah authorized representative of o member,

F
This ducement iy exceuted ingecordance with section 6035.0203 (1) (), Florida Slalules.

[ arn aware that any talse intormation submitted in a document w the Departiment of State
canstituies a third degree felony as provided for in 5. 817135 F §

CLAUDIA CASTILLG

Typed or printed name of signee

Filine Fegs:
$123.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
$ 30,00 Certified Capy {Optivnaly

§ 500 Certificate of Status (Optianal}
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