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ARTICLE I - Nanee:
The name of the Limited Liability Company is:
‘ i LG
‘(Mast end with the words “Limited Ligbility Company, “1..1,{:,. or“LLCm

. ARTICLE I1 - Addres)
The mailing address and street address of the principal offioe of the Lim[tad Liabllity Company is:

ARTICLE [11 - Registered Agent, Reglstered Office, & Registered Aput'ssmmn. : ,
(The Limited Liability Conapany cannot serve.as ita own Regisierad Agens. You must d.eslgmte an indlwidui or i
anather businese mmy with an active Florida:registraiion.) '
The name and the Florida atreet address of the registered agent are:
Paracorp Incorporated
Name
155 Office Plaza Drive, 1st Floor

Florida street address (P.O. Baxﬂﬂ]:mptlhle) :
Tallahassea, FL 32301

City | Sate Zp

Having beerrmamed az registered agent and to acoept service of process for the above siated Hmited labillty company et the
ploce designated in this cersificais, 1 berehy seoept the appointment as registered agem and agres to act in this eapacity. 1
Sirther agroe o comply with the: provisions of all siatutes relating ta tha proper and complete performance of my dties, and 1
am familior with and accept the abligations of my position ax regisiered agenl as provided for in Chapter 603, FS..

Reglstered Agent’s Signaiure (REQUIRED)

(CONTINUED)
Tapeleld
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ARTICLE Jv- .
The name and aﬂdrahsofogchpusbnanﬂmﬂndmmand contro) the Limited Liability Company:

Titlez
"AMBR" = Authorized Member

Tl

(Use attachment if necessary)

" ARTICLRV; mmmmmﬁudmarmmJgnbim__. (OPTIONAL) |
(1f an effective date by lsted, the date nrast be specific vt cannot mnihauﬁvubulnmdxwpﬂnrm or M daysafter .
the dste of filing.y

Notey Ifthe date inserted In this block doca not meet the applicable statutory filing requiréments, this date will not be listed ns.
the document's effective dute on the Department of State’s monls

ARTICLE VI: Other provisions, i any.

sy oy

Slgnaturaotiﬁumbur oran aothorized refiresentative of 2 member..
{In accordangce with section 603.0203 (l}m).ﬂen Statutes, the execution of this docoment
mﬁhﬂsmaﬁimmtbnundwthepmtﬁnofg:dwﬂmﬂw facty stpted hexein ara troe..
I am awere that any Bilze nformation ndomantinﬂwbepwnmtofsm
mmﬁmsaﬁnhﬂdemuﬁ{omupmidodfmhmﬂ? 155, BB

Typsdor

_m_ufsig'rm

$134.00 Fiting Fee for Articles of Organizatisn and Deeignatign of Registered Agent _ _
$ 30.00 CertiBed Copy (QOptional) . : !
$ 5.00 Certifleate of Statas (Optional) :

Pagelofl
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STATE OF FLORIDA.

REGISTERED AGENT CONSENT FORM'
DATE: 6!24/2615_
ENTITYNAME: 1116 CASTLE PINES CT., LLC :
REGISTERED AGENT NAME AND ADDRESS: , | i'
P Paracorp Incorporated : ) . -
155 Office Plaza Drive, 1sL Flo6F:
Talishasses;, FL. 32301 -

Paracorp Incorporated, hﬂvinsbm Assignated o actay Statutory Agent, hereby
consents to-act in the capadity-forthe dbove: entity pnfit remmoved or
resigmition {8 sithmitted i ickotdarice with thsFloﬁda Revisod Statues.

TR | s

Sharott Cooke, Assistifit Smualy ' R O T
Pmtplnmrporaw_d : o
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