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SECRETA 5
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY /AL LA HA S5 o ’.. STATE

LORIGE
ARTICLE | - Namae:
The name of the Limlted Liability Company is:

Casto/CCM-US PPN I, LLC

ARTICLE ! - Addreas:
The mailing address and street address of the princlpal office of the Limited Liability Company Is:

5391 Lakewood Ranch Blvd., Suite 100
Sarasota, Florida 34240

ARTICLE [l - Rogistered Agent, Reglstered Office, & Reglstered Agent’s 8lgnature:

The name and the Florida strest address of the registered agent are:

NRAI Sarvicas, Ing
1200 S. Pine Island Road
Plantation, Florlda 33324

Having been namad as registered agent and lo accept service of process for the above stated
limited llability company st the place dasignated in this certificats, | hereby accept the appointment
as registered agent and agroe to act in this capacily. | further agree to comply with the provisions of
all statutes relating to the property and complate performance of my dutles, and | am famiifar with
and acocept the obligations of my position as registered agent as provided for in chapter 608, F.S.

- /,2/4 Lttt sl Secstecsy

SIGNATURE

ARTICLE IV « Managoment:

The name and address of each perscn/entity authorized to manage and control the [Imited ilability
company;

Title: Name and Address:

AMBR . Caste/CCM-US Panama City, LLC
5391 Lakewoodg Ranch Bivd., Sulte 100
Sarasota, Florida 34240

Slgnature of 8 member or an guthorized reprozentative of a membar,

{In accordance with section 805.0203(1)(b}, Florida Statutes, the
execution of this document constitutes an afflrmation under the
penalties of parjury that the facta stated hereln are trus. | am aware
that any false Information submitted in a document to the Department
of State constitutes a third degree felony as provided in section
817.155, Florida Statutes)

Robert F. Graene
Typed or printed rame of slgnee



