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ORDER DATE . Januaxry 16,
ORDER TIME 9:18 aM

ORDER NO. : 713383-005

CUSTOMER NC: 7505245

072100000032

T13363 75052489

R S, " s - n T L A = me e e e e e e = T e o e e A o = = = = e

NAME :

DOMESTIC FILING

CASTC BAYSIDE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATIOCON
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATICHN

PLEASE RETURN THE FCOLLCWING AS PROCF OF FILING:

___ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace - EXT. 29528

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION Ao 2 R
. % S
FC}R \?,i.f. ,p (
FLORIDALIMITEDLIABILITY COMPANY %7, % "¢€\

ARTICLE I - Name:

The name of the Limited Liability Company is: PN §
J
P
Casto Bayside, LLC ("?p“?'/ <
o

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

Principal Office Address: Mailing Address:
407 N. Caftlemen Rd., #108 401 N. Catflemen Rd., #108
Sarasola, FL 34232 - Sarasots, Fl. 34232

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Sigrature:
The name and the Florida street address of the registered agent are;

Mary Pat Baxter

Name

401 N. Cattlemen Rd., #108
Florida strect address (P.0. Box NOT acceptablc)

Sarasola FLORIDA 34232
City, Stata, and Zlp

Having been named as registered agent and to accept service of process for the above stased lfmited Hability
compeany at the place designated in this certificate, T hereby accept the appointment o5 registered agent and
agree 1o act i this capacity. I firther agree to comply with the provisions of all siatuies relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chaprer 608, Florida Statufes..

By: Jy W%&’OM

R(ﬁéistcrcd Agent’s Signam?c

Pagelof 2
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MIGRM" = Managing Member

Name and Address:

PAGE B4784

MGR Casto Lifestyle Properties LP,
191 W, Nationwids Hivd,, Suits 200
Calumbus, Ohic 43218
{(Use attachment if necessaty)

NOTE: Axn additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

representative of o member.

(n zecordance with section §08.408(3), Florida Stamtes, the execution
of this document constitutes an affirmation under the penalries of perjury
that the facts s1ated herain are rug)
Steplien L. Harper

Typed or printed name of siznce

Filing Fees:

£100.08 Filing Fee for Articles of Organization
% 15,00 Designation of Registered Agent

$ 39.00 Certified Copy (Optional}

5 3.00 Certificate of Status {Optionzl)
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