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ARTICLVS OF ORCANIZATION FOR FLORIDA LIMITED LIARILI Y CONPANY

ARTICLE - Name: ey 4
The uame of rhe Limited Liability Compuny is: /
CASTILLO E LORCA CONSTRUCTION HOMELLC
{Must contsin the words “Limited Liability Company, “L.L.C.," or “LLC.™) :
ARTICLE H - Address;
The mailing address and street address of the principal office of the Limited Lizbitity Company is: :
Princips) Office Address: Muiling Address:
1110 BRICKELL AVE ’
STE430K-6 SAME i
MTAMIL FI. 33131 - E
i
ARTICLE U - Registered Agent, Repistered Office, & Regittered Agent's Signature: :
{(The Limited Lisbiliy Company cannot serve es its owi Registered Agent. You must designate as individuai or ;
another husiness entity with an active Florida registration.} {
The name and the Florida street address of (e registered sgent are: :

JOSE LIS MATECS ROMERA
Name

1110 BRICKELL AVE STE430 K- 6
Florida sireet address (P.O. Box NOT scceptabl=d

MIAMI i, 33131
City Stais Zip

Having beert named a3 registered agent and i accept service of pracess jor die cbove stared fimitad Lability compeny af the H
place designateil in this certificave, | hereby accept the appointnars s registered cgent and agree 1o act in tils cugaciy. I
Farther agree (o comply with the provisions o all statites relating to he pooar and complete performance of nry Qutizs, and [
ar faniiar with aidd aocept the obligzzions of vy posiion as registered agenr as grovided jor in Chapter 603, F.5.,

A

Registered Agent’s &’ngmuc {REQUIRED) i
H
i
(CONTINUED)
i
{
;

g
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ARTICLEIV- It I
The neme and address of each person atthorized o manage and contrn] the Limiizd Liabilizy Company: & /
Tigke: Gune and Address:
“AMBR” - Authorized Member
"MGR" = Manaper
AMHR JOSE LUIS MATEQS ROMERA
110 BRICKELL AVE STE 430 K-6
MIaM! F1, 33131 —
(Lise antaclenent i necessary} ’
i
ARTICLE V: Effective dats, if other than the date of filing: {OPTIONAL) ;
(If zn effective date is lted, the date must be specific and cannat be more than five business days priar te or B0 days after :
e date of fling.) ;
Note: If e date insered in this block dues not mest the applicabic statusory filing requirements, this dace will not be lsted vs i
the cocurment's e7ective dalg ot the Depariment of Siate’s recards,
ARTICLE VI Qiher provisions, tf suy. '
REOUIRED SIGNATURE:
Rem %% -
Siznatare of n menher ar an autherized represestative of 8 mewher.
This document is exsented in accordance with scetion 605.0203 (1) (b), Flerida Statutes,
I am ewata that any {3tse information submitted in a document to the Department of State H
constituses a third degrae feiony as provided for in 5.817.155, F 8. i
JOSE LIS MATEOS ROMERA :
Tvped ot prinied oame ol signee

R ety e o i S v e E b i S



