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ARTICLESOI ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nawme:
The name of the Limited 1 .jability Company is:

CSC Real Eslate Company, LIC

{Must end with the words “Limited Linbility Company, "LA.C.." oy "LLC.")
ARTICLE, 1] - Address:

The amillng wldress and street address of the principal office of he Limited Liability Company Is:

Prineipy] OfNce Adglyesy: wiling Addyess:
878 2nd Aveous S, _Sujila 201
BL Belarsburg, FL 33701

S1 Petershum. £L 33701

ARTICLE 11l - Registered Agenl, Registered Office, & Registered Agent’s Signature:

(The Limiled Liability Company ¢annol serve as its own Registered Agent. You must designale an indivicun! or
another Business enlily with ai active Florida regisiraiion.)

The name and the Florida sireel addrass of the registesed agent are;

DISIALD
GEL

Gragg M, Casalino

Name

340
uyl

R
N34

3111 Cardinal Drive _,
Florido street address (P.0. Box NOT acceptable)

dau

9 W4 012307
H
0 EL

Varg Baach 'L 32683

Zip

City

Ge:
QiLvED
VIS

-
2

Having been named a regisiered agent and ta accept servica af pracess for the abeve stoted linited liabilit: company o
1he pluce desiginaied in 1his cepilfleate, |hereby accept 1he apnoiniment o 1 agisiered ageni dnd agoe o agl in this
capacine. f firrther agrec to comply with the provisions of aif siahules relating 10 the propes and complere perfornance
of my duties, and [ am fanlicu- seith and aecept the obligations of my position as registered agent oy provided for in
Chapier 605, .8

P
/'-' = v . -
": - s

.- Régisicred Agent's Signature (REQUIRED)

{CONTINUED)
Gregg M. Casalino
FL Bar No. 56250
3111 Qardinal Drive
Vero Beach, FL 32963
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ARTICLE V-
The name and address of ench person oulherized @ manage and control the Limited Liability Company:

Tite: Niutie gnd Address;
"ANMBR" = Authorized Momber
"MGRY = Manager

MGRM homas M. Valdes

575 2nd Avenue §., Suite 201
Si. Palerskurg, FL 33701

— e

(tise autachnient if necossary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must e specific and eannot be more than five businoss days prlor to or 90 dlays afer

the date of fling.)

ARTICLE Y1: Other provisions, if any,

REQUIRED SIGNATURE; W/ i

Signatuve of afnember or un authorized representative of 8 member.
(In sacordance with scerigh 605.0200 (1) (b). Florida Stalutes, i cxecution of this document
constitutes an affirmation’uader Ihe penaltios of perjury that the Facts stated hergin ase Irut.
I fware that any falae information submirted in g doounient to the Department of State

constitures 4 third degree felony as prov::le:l |1!c1r fn V 155, F.8, )

'hped or urmtcd name ofS|gnce

IAIQ

40 NGIS
‘t_’fj 43S

Mting Mues:
$125.00 Fiting Fee fov Articles of Orpanization and Designation of Registered Agen

§ 30.00 Certifiedd Copy (Optional}
£ 500 Cortificate af Status (Optianal)
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