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ARITELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
Thename of the Limited Liability Company is: Castaways Resorts, LLC

ARTICLE IT - Address '
The mailing address and street address of the pnnczpal ofﬁoeof the Limited Liability Company is:

465 Tamabawk Trail
Brandon, FL 33511

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's signature
The name and Florida street address of tha registered agent are:

Darlene Farmbry

Name
405 Tomuabawk Trail
{P.0. Box or Mail Drop Box NOT Acceptable)

Brandon, FL 33511 o
{City / State / Zip}

HO3000202913

Having been named as registered agent and to accept serviee of process for the above stated lipiited linbility company
at the place designated in this certificate, T heveby accept the appoiniment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of ali statiites relating to the proper and complete performance
of my duties, and I am famtiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.8.

Registered Agent's Signature - Darlene Fm‘mbﬁ E ‘

ARTICLE IV - Management { Check box if applicable )

(1 The Lizived Liabikity Company 15 to be managed by one manager or miore managets and is,
therefore, a managet - roanaged company

Darlene Farmbry - (Managing Member) Donna Grant- (Menaging Member)
405 Tomahawk Trail 405 Tomahawk Trail
Brandon, FL 33511 Brandon, F1.33511

{ In accordance with scction 608.408(3), Florida Statutes, the execution of this
document congtitutes an affirmation ander the penalties of perjury that the facts

stated herein are true. )

Darlene Farmbry

Typed or printed name of signee

206 KV 82 AVWED
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