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BUBJECT: CASTRO CASSELBERRY LLC
REF: Wi4000059024

We reacaived your elactronically transmitted dooument. However, the
dogument has not bheen filed. Please nzke tha following corrections and
refax the complete dosument, including the electronils £iling cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in aceordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Pleage return your document, along with a copy of thig letter, within 60
days or your £iling will be considered abarndoned.

If you have any questions concerning the filing of your dogument, please

eall (850) 245-6051.
FAX Aud. #: H14000225182

Deborah Bruce
Regqulatory Speclalist II Letter Number: 114A00020672
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H14000221988 _
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Casto Casselbarry LLC

ARTICLE Il - Addross:
The mailing address and straet address of the principal office of the Limited Liability Company is:

5391 Lakewood Ranch Bivd,, Suite 100
Sarasota, Florida 34240

ARTICLE Il - Registered Agent, Reglstered Office, & Registérad Agent's Signature:
The name and the Florida street address of the registered agent are:

Robert F. Graene, Esq.
801 12" Street West
Bradenton, Florida 34205

Having been named as registered agent and to accept service of process for the above stated
limited llability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capaclly. | further agree to comply with the provisions of
all statutes relating fo the property and compiste performance of my duties, and | am femifiar with

and accept the obligations of my position as registered agent as provided for in chapter 605, F.S.

bl SIGNATURE

ARTICLE IV - Management:

rea
Tha name and address of each person/entity authorized to manage and control the l{ri-i__iybd figbility

company: © Y
Title: Name and Address: : S
MGR Casto Southeast Realfy Services LLC o €
5391 Lakewood Ranch Blvd,, Sulte 100 - g'.j"x
Sarasota, Florida 34240 E
(1 >
T Fompar W°
™)
\D

Signatuls of a member or ah authorfaad representative of a member,

{In accordance with sectlon 605.0203(1)(b), Florida Statutes, the
axecution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herain are true. | am aware
that any false information submitted in a documant to the Department
of State constitutes a third degree felony as provided in sectien
817.165, Florida Statutes)

" Robert F. Greene
Typad or printed name of signea

H14000221686



