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Octeber 5, 2016
FLORIDA DEPARTMENT OF STATE
CIKLIN LUBITZ & O'CONNELL Dywision of Corporations

’

SUBJECT:; CASTLE.NEW, LLC
REF: W16000068210

He received your eleatronically tranemitted document.. Howaver, the
document ha# not hean filed. Please makae the following corrxactions and
refax the complete document, including the electronic filing cover sheet,

The Florida Btatutes regquire an entity to designate a street address for
ite princlpal office address. A post office box ls not acceptable fox
the principal office address, The entity may, however, designate g

saparate malling address. The wailling address may ba a post offilce box.

Pleasa raturn iour document, along with a aopy of thig letter, within 60
days or your filing will be oconsidered abandoned.

If you have any questions concarning the filing of your documant, please
call (830) 245-6052.

Jeasgica A Fason FAX Aud. §#: B160002465901
Ragulatory Spacialiet IT Letter Number: 116A00021384

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANTZATION FOR FLORIDA LTVITED LIADILIYY OCTAPANY

ARTICLE [ - Name:
The name of the Limited Liobiflly Company is:

CASTLE NEW LLC
{Must nd vidh the words "Limbed Lisbitity Coamany, *L.L.C." or “LLC.™)

ARTICLE Ul - Addrem:
The mailing nddvoss and strocx sddress of the pringipal office of e Linitad Lishility Company ls:

£rinclpgt Offies Addpees: Malitng Addryg:
. 1701 8. Flagler Drive, hpt. 102 PO.B
nida 33480

West Palm Baagh, Florida 33401 m

ATCTICLE UL - Roghitared Agent, Reginered Offive, & Reghiarod Agant's Signuture:
(ThoLimived Linbilhy Compeny cannnl sorve &6 s own Raglsiered Agent. You must doaignste en mdividual or

another hustmods enalty with an sttive Floride wgisertion )
The asme and the Plartda sirect sddress of the roglatered egont aro:
lan Kean

Neme

1701 &, Fiagles Drbve, A, Y02
Florids sreet nddriva {P.0. Box BT acouptnbie)

West Paim Boach, Ploside 33401
Zip

Clty Srete

Hevig been vamudd a2 regiseredagent and fo occepl Sovis of procest for the dbavs g (imived Habilily company o e
plece desigmtied in this certificate, I heraby acorpi tha appalmiment ar regivisrsd and pgree to act i this tapocily. |
Jiriher agree o comply with e previsioss ofall rolnitag fo thi) proper an e performonce of o1y didtias, amd 7
am famifiar with and uoedpl i abligarions of wty posifion es regivendd cgeni ot for In Chupter 505, .5,
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ARTICLE TV-
The ntme #nd sddress of each perssn suthurdzed 1o manage and control the Limitsd Liability Company:

Namaoand Address;

Tithe: .
"AMBR® = Authurized Member
MOR et 1an Roan
Al
7.0.Box 51

Palm Beoch, Florida 33480

{Use asmchment [f necessary)

ASUTICLE V: Effective date, if nther than the date of (ling: OPTIONALY
{1f nn effoctive date I3 listed, the dade must be specific and cannat be mors thao five busltess Uyy prior to or 90 duys sfuer

the dnte of tiiing.)
Note: 1f the dwe ingerled in this black does nol mees the applicable sttutory fling roquirements. Lhis date will not be fisted as
the document’s efftctive dute on sha Department of Stete’s records,

ARTICLE VI: Other provisions, ifany.
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Signature of » member or an aothorized representative of o member.
This document |8 exowted in accordance wilh section 60502073 (1) (b), Florida Statutes,
[ am awarc that any false infarmstion submitied in 8 dogument to Lthe Departinent of State

crnatitutes s third degres folony as provided for in £.817.135, 1.8,

an [Kesn o,

Typed or priniad name of signes B il >
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9125.00 Piling Fur for Articles of Drganization and Deslgnation of Rugistervd Agent oo o L

5 30,00 Certified Copy (Opticnal) iy g
$ 500 Certifieate of Status (Optional) o I
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