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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Jeffrey Casale and Silvana Casale LLGC
{Must cnd with the words “Limited Linbility Compuny, *Limired Campuny™ or their shbreviation "LLC," or “1.C7)

ARTICLE [1 - Address: :
The mailing address and streot address of the principal office of the Limited Liability Company is:

Principzl Dffice ess: Mailing Address:
&0 Island Dive €0 1sland Drive
Key Biscayne, Florida 33149 ey Biscayne, Florida 33149

ARTICLE IIf - Registerad Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cuninot scrve of it ywn Registered Agent. You must desigmne an individual or aaether
busincss entity with an active Floride registration.}

The namo and the Florida steeet address of the registered agent are;

Norman T, Roberis, Esquire
Name

50 West Mashta Drive, Suite 4
Florida strast address (P.O. Box NO'L acceptable)

Key Biscayne rL 33148
City, State, and Zip

—
IHHaving been named as registered agent and (o aceept service of process for the g6l stgd limited
liability companty at the place designated in this certificate, I hereby accept thSaphoirfhient ¢ §
regisiered agent and ugree to act in this capacity. Ifurther agree 1o comply with 8¢ groviflons of aff
statutes relaring to the proper and complele performance of niy duties, and I amyfargiliongyith and ™
aceept the obligations of my pesjtion as registered agent as provided for in Chmzzér 1’-‘.5;‘..:a T
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and addvess of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Jeffrey Casale
&0 Island Drive
Key Bisecayng, Flarida 33149
MGRM Sitvana Casala
80 Islang Drive
Key Biscayne, Florida 33748

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OMTIONAL)
(T an effective date Js listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—%
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- e =7 o =
Signatu o authorized represcotative of o membnz;:% 3 . PSS
1] » . - m <
(In accordance with scction 608 .408(3), Florida Statoies, the execution 2-< & vy
of this document constitutes an affirmation under the penalties of perjury ' <7 U :
that the facts stated herein are trua,) en I
Norman T. Raberts, Esquirae 522’% i
Typed or printed name of signéc om a
Filing Foes:

F125.00 Filing Pee for Articles of Orpanization ond Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
& 5.00 Certificate of Status (Dptional)
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