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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY T
T e U
7

ARTICLE I - Name: e o

The namse of tha Limited Liabillty Company Is: P ot

Casto North Trail LLC N

S (",.1. -

ARTIGLE Il - Address: ST

The mailing address and street address of the princlpal office of the Limited Liabllity Compan;aa' “;
/ (-”\
5281 Lakewood Ranch BIvd., Suts 100 2

Saraaots, Florida 34240
ARTICLE Il - Reglstgred Agent‘, Reglstered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:
NRAI Services, Inc.

1200 S. Pine lsland Road
Plantation, FL 33324

Having been nemed as registered agent and to accept service of procass for the above stated
limited liabllity company at the place deslgnated in this certificats, | hereby accept the appointment
85 registered sgent and agree to act in this capacity. | further agree to comply with the provisions of
all statules relating to the property and complete performance of my dutles, and [ am familiar with
and accept the obligations of my position as registemd agent as providad for in chapter 605, F.S.
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4 /‘l% SIGNATLéS‘S?/ - ﬂ?

ARTICLE IV - Management:

The name and address of each person/entity authorlzed to manage and control the limited llability

company.
Tiile: Name and Address:
MGR Casto Southeast Raalty Servicas, LLC

53081 Lakewood Ranch Blvd., Suite 100

Sarasota, Florida 34240

Signatyre of a member or an authorized reprasentative of » member.

(In accordance with section 605.0203(1)(b), Florida Statutes, the
exacution of this document constitutes an affimatlon under the
paneltiss of petury that the facts stated herein ars trus. | am aware
that any false information submitted in & document to the Department
of Stats constitutes a third degree felony as provided in section
817.155, Florlda Statutes)

Robert F. Greene
-Typed or printed name of signes
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