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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Casto Medical Property Services, LLC

ARTICLE Il - Address:
The mailing address and street addrees of the principa! office of the Limited Liability Company is:

401 N. Cattlemen Rd., Suite 108
Sarasota, Florida 34232

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

g ~
Robert F. Greene, Esq. rm =
801 12" Strost West 5 =
Bradenton, Florida 34205 g m =
g% @
m-=<

Having been named as registered agent and lo accept service of process for the atiove staigd
limited liabillty company at the place designatad in this certificate, | heraby accep! the apBgintment
as ragistered agent and agree lo act in this capacily. I further agree to comply with the peawision¥ef
all statutes relating to the property and complete performance of my duties, and | am fafpifiar vth
and accept the obligations of my position as registered agent as provided for in chapter608, F8.

Oh

/' SIGNATURE

ARTICLE IV - Management:
{Check box if applicable)

= The Limited Liability company is to be ma‘naged by one manager or more managers and is,
therefore, a manager-managed company.

o

Signature ofxromber or an authorized representativeé of a membor.

(In accordance with section §08.408(3), Florida Statutes, the
exocution of this affidavit constitutes an effirmation under the
penalties of perjury that the facts stated herein are true.)

0 e
Typed or printed name of signes
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