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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
a:
The name of the Limited Liability Company is: Castle lrwin, LLC,

ARTICLE 1] - Address:
The mailing address and street address of the pringipal office of the Limiteq Liabllity Company is:
390 Nearth Orange Avenuse, Suite 26C0, Orlande, Florida 32801.

ARTICLE HI - Ragisterad Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

@rant §. McMurry
390 North Orange Avenue, Suite 2600
Crlando, Florida 32801

appointmeant &8s registered agent and agree to act In this capacily. | further agree o comply with
am familiar with and accept the
Chapter 808, F.8.

he proper and complete performance of my duties, and {
gafl

Z;ny posilion as registered agent as provided for in

Rebistered Agent’s Signature
Article IV - Management (Check hox if a

Having been named as registered agent and fo accept service of process for the above stated
limited lNability company at the place designated in this ceriificate, | hereby accept the
the provisions of all statutes refating

licable.
The Limited Liability Company is to be managed by its Manager and i, therefore, @ manager -
managed limited liaklity company.

{An agdilion

rticlg must be added if an effective date is requested)

AU
Signafirg’of a member oanjauthorized representative of a member. . "-5’.";- .
:«;iﬂ "l -
{In accordance with section 808N08(3), Floride Statutes, the execution T %
of this document constitutes an a atlon under the penalties of perjury ?'2!':; - s
that the facts stated herein are true.) o =
Grant I McMurry. Manager

Typed or printed name of signes
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FILING FEES:
$100.00 Filing Fee for Articles of Qrganization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
# 383852 vi

85.00 Certificate of Status (OFPTIONAL)

TOTAL P.@2



