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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite + + Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-3062 - Fax (850)222-1222

CASA SPRINGS 2025 L1.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: (\QSQ QDHMS QOQY L—LO

Namehof Limited Liahility Company

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

Please return all correspondence concerning this matter to the following

Mara © orhiz.

Name of Person

Firm/Company ;&f g

¥ ~r 8

5229 NW (e Shye 2o =
dures: =

Address 5'\: o

. 2

Miami FL33)4( i

City/State and Zip Code 3 -

-2 -

M~

E-mail address: (to be used for future apnual report netification)

For further information concerning this matter, please call

Mang ¢ orfiz w305 | §12-230]

Area Code Daytime Telephone Number

Name of Person

finclosed is a check for the fulluwing umount;
[C5160.00 Filing Fee,

AS! 25.00 Filing Fee DI 130,00 Filing Fee & (0$155.00 Filing Fee &
if " Status Cenilied Copy Certificate of Status &
Certified Copy

Certificale of Strus
(additional copy is enciosed)
{additional copy is enclused)

Strect Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations Tke Centre of Tallahassce

P.O. Bux 6327 2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303

Tallabassee, FL 32314

3714



ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED UABILITY COMPANY

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

Fasa Soringe. 2025 LL(C

{Must coniain the wolds "Lilnilgﬁ_iahilily Company, “L.L.C.." o “LLC.™)

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

Principal Office Address: Mafling Address:
79 NW Gl Sivel " +
ami QL. 52100 -

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Sipnature:
{(The Limited Liability Company cunnot serve as its own Registered Agenl. You must designate an individual or

anpther business entity with an active Florida registration.)

The name and the Flarida sireet address of the repistered agent are: v o

- ' __**",‘: -
Xa  Orti Bo =
Name ;._‘- 2

I =
2250 Jacaranda _Lane. 5 &
Florida sirect address (P.O. Box NQT acceptable) gnc‘ =
. - . m

Muami Lakes B 3301 y & o
City State Zip 2 X
-
M

Having been named ay registered agent and io aceepl service of process for the above stated limited liahility company at the

place designated in this certificate, [ hereby aceept the appointment as registered ageni and agree to act in this capaciry. [
Jierther cgrec to comply with the provisions of all statutes relating 1o the proper und complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered dpent as provided for in Chapter 6035, F.5..

-

R cpistered ApentASignature (REQUIRED)

(CONTINUED)

a3



ARTICLE IV-

The name and address of cach person authorized to manage and control lhe Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Meinber
"MGR" = Manager

_'L\.MﬁL Jot & hnles

- JA'Q_.}zcaranm’f Land,
i (g¥e S, v 330\

AMBY Mirg Oz —
:K_ﬁamxia ﬂ__;,;a%m

MU B Ao L. periz
_ W tﬂ_‘%f )._E;O.’

RMBIL Mari, €. Otz

¥y Lalpg - 24,01 i

(Lise attachment if necessary)

e
—
ARTICLE V: Effective date, if other than the date of filing: 'Dt l e (03PT IONSrI\)
(1f an effective date is listed, the date must be specific and cannot he mdre lhnn five Imsmus days F;u’- nrﬁdn)s a.m
the date of filing.) i

Nate: If the date inscrted in this block does not meet the applicable siatulory filing requirements, this
the document’s effective date on the Department of State's records.

v:llgbe Il:,

%

v
Lc B m
ARTICLE VI: Other provisions, if any. "’F‘; - L
i \®
S
P |

REQUIRED SIGNATURE:

‘hgnature ufa\:lemhe ;?n/ thorized representative of 2 member.
This document is excoufed-n-actondaned with section 605.0203 (1) {b). Florida Statutes,
Lam aware that any false information Sghmitted in a docwnent 10 the Depantiment of State
conslitutes a third deg[ee felony as pruvided forins.817.155, F.5.

' ¥ & D(}!Q -

Typed or printed name of signee

I.‘I'iing IEI‘ e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§  5.00 Certificate of Stutus (Optionai)



