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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The nane of the Limited Lisbility Company is:

Castaways in the Forest LLC
(Must end with the wordy “Limited Liabiliey Company, "LL.C." or "LLEC.T)

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Lunited Linbility Cumpany is:
Princlpal Office Address:

18750 E. Highway 40
Silver Springs, FL 34488

Mailing Address:

18750 E. Highway 40
Silver Springs, FL 34488

ARTICLE HI - Registered Ageat, Registered Office, & Registered Agent’s Signature:
! The Limited Liability Company cannot serve as its own Registered Agent. You nust designate anindividual or

another business entity with an active Florida registration.}

The mame and the Plorida street address of the regisiered agent are:

Pam Martin

Name
24940 Bartram Road

Flonda street uddress (2.0, Box NO'I' aceeplable)

Astor FL. 32102
City Zip

Huving been named s rvgisieved agemt and 1o uceept sevvice of process for the above viated Tuntod Nabiline company: o
the place dosignated m iy cernficate. herehy accept the appaintinen as registercd agent and agree o act i this
capucin. 1 further agree to comply with the provasions of all stanutes refating ww the praper and comptene peciormmance
of v ehuties, and T am fumiliar with und uceept the ebligutions of oy position as registered agenr as provided for in
Chapier 803, F.S..

@/m Ll

RcMcrcd Agen’s Signature (REQUIRED)
Pam Martin

{CONTINUED)
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ARTICLE 1V-

The nune and address of cach persan swthorized 10 manage and control the Limited Liubilaty

Company:
Title: Name and Addross;
"AMBR" = Authorized Member
"MGR" = Muanige .
MGR T Brian Martin

24840 Bariram Road
Astor, FL 32102

MGR Pam Martin

24940 Bartram Road
Astor, Fl. 32102

{Use attachmeut if necessary)

ARTICLE V: Effecuive date, if other than the dule of filing: (OPTIONAL)

(It an effective date Is listed, the date mast be specilic and canret be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI; Other provisions, ifany,

REQUIRED SIGNATURE: 7

A e S ———
Signature of a member or an authorized representative of @ member,
t{n accordence with section 605.0203 (1) {b). Fiorida Statutes, the execution of this document
constitules an affiemation under the penaltics of perjury thai the facts stated herein are irue.

Lam aware that any Ffalse information subntitted in 2 dogwment to the Departmen of Stite
consbiiustes a third degree [elony as provided forins.817,155, F.5)

Brian Martin
Typed or printed name of signee
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