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To: Florida Dept. of State  Page 20f 3

2020-09-18 22:35:45 (GMT)

18886118813 From: Voorp Services, LLC

ARTICLESOF ORGANIZATIONFORFLORIDA UIMITED LIABILITYCOMPANY
ARTICLE |- Numu:

The name of the Limited Liability Company is:
Castitle Coun LLC

ARTICLE I - Address:

{Must end with the words “Limited Liabality Company, “L.L.C." or "LLC "y

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

270 Madison Ave, 135th Floor

Mailing Address:
New York, NY 10016

270 Madison Ave, E5th Floor
New Yark. NY 1016

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Regisiered Agent, You must designate an individuad or
another business entity with an active Florida registration,)
The name and the Flonida street address of the registered agent are:

Veorp Servives, LLC

Name
5011 South State Road 7. Suite 106

Florida street address (1.0, Box 30T acceptable)
Davic

FL

33314
City 7ip
Huaving been nennedas registered agent and 1o uceept service of process for the above stared limited liabilitveompany ai the
placedesignated in this certifieare, Thereby accept the appointment as regisicred agent und agree 1o act in this capacity. |

Surther agrec o comply with the provisions of ull stanues relating 1o the proper andecomplete performance of n duties, ard 1
am fumidliar with and acceprihe obligations of my positionasregistered agenras providedfor in Chapter 603, F.5..

State

/”’\éV\

Registered Agent's Signature (REQUIRED)
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To Florida Dept. of State ~ Pége 30f3 2020-09-18 22:35:45 (GMT) 18886118813 From: Veoorp Services, LLC

ARTICLEV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titke; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMIBR Stephen Brickman

270 Madison Ave, 13th Floor
New York, NY 10016

(Use attachment if necessary)

ARTICLEV: Liffective date. it other than the date of tiling: SOPFTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requircients, this date will not be listed as

the document’s effective date on the Depatiment of State’s records.

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE: m

Signature of a member or an authorized representative of a member.
This dectment 15 executed in necordance with section 605.0203 () (b), Florida Siatutes.
twn aware that any fakse information submitted i a docwment 1o the Department of Siate
constitutes a third degree felony as provided for in s.817.153,F S,

Racesa lbrahim

Typed or printed name of signee

Filings Fees: i
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
5 3004 Certified Copy (Optional) :
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