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~  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITRD LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

S
Casatelli Holdings, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTHCLE 1 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Pricsioal Office Addcens: Malling Addresy:
LG VALE DRIVE 310 VALE DRIVE
SAINT AUGUSTINE, FL. 32093 SAINT AUGUSTINE, FL. 32095

ARTICLE INI - Reghitered Agent, Registered Office, & Registered Agent’s Sigastore:
(The Limited Lisbility Company cannot serve as its own Registered Agent, You oust designate an individual or
mother business entity with en active Florida registration.)

The name and the Florida street sddress of the registered egeni are:

FRANK CASATELL}
Name
310 VALE DRIVE
Florids street address (P.O. Box NOT accepiable)
SAINT AUGUSTINE, FL 32003
Zip

City State

Heving been named ax registered agent and to acoept service of procexs for the above stased fimited Nability company af the
place designated in this certificute, 1 hereby accept the appointment as registered agent and agree (o act in this capoeity, [
Jurther agree to comply with the provisiorr of all standes relating w0 e proper and complete performance of my duties, and |
awn frmillar with and accept the obligations of my pesition as registered agent as provided for in Chapier 805, F.5.

-

Regirtered Agent's Signature (REQUIRED)
(CONTINVED)
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ARTICLE IV-
The name and address of each person suthorized ta ranage and conirol the Limited Lisbility Company:
v R" = Authorized Member
"MGR" = Manager
MGR FRANK CASATELL!
310 VALE DRIVE T
SAINT AUGUSTINE, FL 32095
MGR . __ SANDRA CASATELL) .
310 VALE DRIVE e
SAINT AUGUSTINE. FL 3205
{Usc attachment if necessary)
ARTICLE V: Effective date, ifother than the deeeof iling: . (OPTIONAL)
(If an effective date Is lsied, the dute nattst be specific and cacnot be more than Sve buriness devs prior to or 98 days after
the date of flling.)

Note; 1f the date inserted in this block does not meet the applicable siatstory filing requirements, this date will not be [isted as
the document’s clfcctive date on the Departoment of State’s recards.

ARTICLE VI: Other provisions, if apy.

This document is executed In accordance with section §05.0203 (1) (b), Florida Statules.
I &m aware that soy false information submirted ip & document £ the Departecat of Statc
constitutes a thind degree felony as provided for in 8.817.155, F.8.

B "7 Typed or printcd name 6¢ signee
5125.00 Filing Fee for Articles of Organizstien and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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