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ARTICLES OF ORGANIZATION FOR FLORTDA LIVIFTED LIABILITY COMPANY
ARTICLE{ - Name:
The nsme of the Limired Liabikty Company is:

; OKEECHOBEE CASTAWAY, LLC
(Mus: cad with tho words “Limited Linbility Company, “L.L.C.." ov “LLC.")

ARTICLE I - Address:
The mailing address and strest address of the principal affice of'the Limited Linbility Company iv:
Prinejpnl.Offce Address: Mplling Addresy:
1094 JUT DRIVE, SUTTE 101 1090 JUPITER PARK DRIVE, SUTTE. 101
JUPITER, F1. 33458 JUPYTER, FL, 33458

ARTICLE Y1) : Registered Agent, Regisiered Office, & Regisiered Agent’s Sigouture:
{The Limired Linbjlity Compaty cuamot serve uy ils own Registered Agen), You must desigoule o individuad or
another business cnity wilh an acitve Floyida registration.)

| The name 2l the Flarida syect oddiesa of the registered apent are:

ROBERT D. CAMEBRLINCK
Name

1090 JUPTTER PARK DRIVE, SUITE 101
Flurida streey address (P.0. Box NOT accepuble}

TUPTTER FL 33458
City Slale Zip

Having been named ay regliicred agent ond i acomp) service of process for e cbove slafed limiled Uability company of the

Placs designaled in this ceriificnts, ] hersby accepi the appointemt 05 registered agen! and agree 1o act in this eapacity. [

Jurther agree 1o copply with (he provision of all slatules reloting to the proper art complete parformente of ny duties, and
. am familiar with and accopi tha obligations of my posifion as registered agent as provicded for in Chapier 603, F.5.

L™ TRegisiered Agent's Sigesturs (REQUIRED)

(CONTINUED)
Prgalofl
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ARTICLE IV~
The name and address of sauh poerson euthosizsd to manage and control the Limited Linbility Company:
"AMBR" = Authorized Memnber
*“MGR" = Manager
MGR ROBERT D. CAMERLINCK

1090 JUPTTER PARK DRIVE, SUITE 10)
JUPTTER, 1C 33438

(Use attachaent if necessary)

ARTICLEY: Effcctive date, 1f othsr than the date of filing: : . (OPTIONAL)
(if o cifestive dato is listed, the dnte sousf he specific and caRnot be yuors than five business days prior to or %0 days afler
the duts ol Ting.)

Nobe: 1fthe date insevted In (his block doas not meer the applicable siatutory filing requircments, this date wilinot be listed as
the document’s cffective date on the Department of Stave’s records.

ARTICLE V1; Other provisions, if oy,

REQUIRERD SIGNATURE: /Z M

Signatufedia menbey or an authorized representative of m moniber,
This document is axecuted in accordancs with section 505.0203 (1} {b), Florida Statutcs.
1 am zware thal any faise informadion submitted in a docwnent to the Department of State
constilules a thipd deyree felony as providad for n 5,817,153, F.5.

ROBERT D. CAMERLINCK
Typed or printed name of signee

¥illny Fees:
$125,00 Fiting Fes for Artictes of OrganlZaiion wod Designation of Registerod Apeat
$ 30.00-Certiiled Capy (Optionsl)
$ 5.00 Cortificate of Stalus (Optional)
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