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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABLLITY COMPANY
ARTICLE I —Name:

The name of the Limited Liability Company is; Castle Tower FL LLC,
ARTICLE I — Address:;

The mailing address and sireet uddress of the priocipal office of the Limited Liability
Company is: 2645 Executive Park Drive, Weston, FL 33331,

ARTICLE IH - Repistered Agent, Registered Office & Registered Agent’y
Signature; -
The name and the Floridy strect address of the reglstered agent are:

Agents and Corporations, Ine,

300 Fifth Avenuo South, Suite 101-330
Naples, FL 34102

Having been named as registered agent and Lo accepl service of process for the above
staled limhed liability company at the place designated In this certificale, | hereby accept
the appointment ay regisicred ageat and agree to get in this eapacity, T further agree 1o
comply with Ihe provisions of all stawtes relating to the proper and complels

performance, of my duties, and T am fumilior with and accept the obligations of my
posilion as registered agent as provided for in Chapter 608, .S,

Agents and Corporations, I

v

e

By: Brian C.

Tdwiord, Asslgtant Secretary

ARTICLE TV - Management (Cbeck box if applicable,) [ X |

The Limited Liability Company is tv be managed by one mansger or more
managery und is, therclore, 2 manager — managed cnmpany.

ARTICLE V - Manager:

The initial Mugager(s) of the Uimited Liability Company shalt be:
Gustavo Juan Ramis Caffira -~

[

v

Signatore of & Member or an autherized representative of o member.

(1n Recordence with section 608.408(3), Klorida Siatutes, the execulion of this
document constitntes 9n affirmation undar the penaltios of perjucy that the facrs
atuted beroin are irue,)

Gustavo Juan Ramis Caffire

Typed or printed namec of signee
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