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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE [ - Namy;
The name of the Limited Lisbility Company is:

The Carter Castage Company. LLC
{Must ond with the words “Limited Lisbility Company, “L.L.C.,” o5 “LLC.")

ARTICLE II - Addreas:
The mafling address and street address of the principal office of the Limited Lisbility Company is:

Erpcingl Office Addrpw: Malling Addeeas:

8468 RIVE D
FORTMYERS,FL. 33067 =~ FORT MYERS, Fl. 3967

ARTICLE 1 - Reglstered Agent, Rogistered Office, & Registored Agent’s Signature:
(The Limited Lisbility Company cannot serve as its pwn Rr:i.zmdltm You must designate an individual or

another business ensity with an active Florida registration.}
The name and the Florida rtrect address of the registered agemt are:

JOHN MITCHELL
Name
COORAL D!
Florida stroct address (P.O. Box NOT acceptable)
PORT MYERS, FL 33967
City Sime Zip

agent and 1o Goeept service of process for tha above siated limited Rabillry company ot the
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Huving bean nomed as regisiered
Place desigwaned n this certificate, I hereby aocept the appointment as registered agent and agres o oct in this capochty. |
performence of my dutles, and |

Jimthar agres to comply wirh the provisions of ofl stahuses reiazing 5o the proper ond coupiers
in Chapeer 603, F.5.

«m fomiliar with and accept the obligations of my position ar registered agent as provided

stered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authotized to manage and control the Limited Lisbility Compeny:

ARTICLEIV-
Nameand Addrexy;

Titles .
"AMBR" = Authorized Member
*MGR" = Manpger
R BUCK C, CARTER, I
B458 CORAL DRIVE
FORT MYERS, FL 33967
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. (OPTIONAL)

(Use ettachment if necessary)
ARTICLE V: Effective dric, if cther than the date of filing:
(If a0 effociive dats bs Nsted, the date st be specifie and caanot be more than five business days prior to or 50 dsys alter
the date of Ming)
Note: If the date inserted In this block doos bot meet the epplicable statwtory filing requirements, (his date will not be listed as
the documsnt's sifective date on the Department of State’s records.

ARTICLE VE: Other provisions, if any.
1 ~7

BEOVIRED SIGNATURE: y
Bignatars of 4 SEmer oF an suthorized represcatative

This document is exeeuted in nccordance with sectian 605.0203 (1) (5), Florida Statuteg.

13m swars that any false [nformation submitied in a document 10 the Department of State

constihites o thind dogree felony as provided for in5.817.155, F.5.
BUCK C. CAR’ It
Typed or printed name of signee
Flliog Bean:
$125.00 Flllog Fes for Articles of Organlzstion and Designation of Registered Agent

§ 30.00 Certilled Copy (Optonal)
S 5.00 Cenificate of Etatns {Optional)
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