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ARTICLES OF ORGANIZATION
OF
INDIANTOWN PARTNERS, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provizions of Chapter 608 of the Florida Statutes, for the

purpose of forming a Linvited Iiability Company vnder the laws of the State of Florida do sez forth
the following:

1. NAME., The pame of the Limited Liability Company is NDIANTOWN
PARTINERS, L1.C (the "Company”).

address for the Cmnpany T 950 Jafferson Sm:et, Honywacd, F}Dnda 33919

3. RECGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whoss Consent to Appointment as Registered Agent ascompanies these Articles of
Organization, 1: Steven Caster at 950 Jefferson Btreer, Holtywood, Florida 33619,

Theundersigtied has exccuted these Articles of Orgamzationon the 2" day of December,

ST

¢ Steven Caster, Authorized Representative

2005,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FPOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited Hability company is: INDIANTOWN PARTNERS, LLC.
2. The name and address of the repisterad agent and office is!

" Eteven Caster
950 Jefferson Strect
Hollywood, Florida 330198

Having been named as regiztered agent and 1o accept service of pracess for the above stated kimited
&ability company at the place designaied in this certificats, I hereby accept the appointment as
régistered ogent and agree Yo act in its capacily. I further agree to comply with the pravisians af all
statutes relating to the proper and complete performance of my duttes, and I am famillar with and
acoept the abligations af my position as registered agent.

/ :2./ 2 / oS
teven Caster, Registored Agent . Date o
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