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From; Ranas McGraw

To: 18506176381 Page: Jof 4 2021-05-21 13:02:36 CST 19542080845
ARTICLES OF QRGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Lialulity Company 15

Casthio Lane 1.0
{Must comain the words “Linuted Liabitiy Company, “L.L.C." or “LLC™

ARTICLE il - Address:
The mailing address and stieet address of' the principal ottice of the Limited Liabulity Company 15:
Muiling Address:

Principal Qffce Address:
16814 W Hinhway 3126

33324

14814 W Highway 320
Momision, FL 32663 Momiston, FIL 32668
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compuny cannol serve us its own Registered Agent, You must designate an individual oo 3=, m~
another business entity wath an active Florida remisiration.) rr_-_-; =
2 x
The name and the Florida sueet address of the registered agent e ;f_ T
wni- T
C T Corporation Svstem Lnf,) ) .r:f
Mame f'“‘_ i =
| L X
1200 South Pine [sland Road vy
= O
Florida street address (P.O. Box NOQT acceptable) ,_:_-_j—:1 C.-o
N TR ~

Plantation Flurida
City Stare Zip
Heaving Been named as regivtered agent ond t aecept service of process for the abnove siaived immed hahility company at the
o K 5 14 " A )

place desimuuted m ihis certificare, Thereby aceopt the appomiment as registered agemt and agree fo acon this capaciy.
Jurther agree io comply with the provisiuns of ol sinutes relating i the proper and complete performance of my dusies, and 7

C T Corporation System ¥esn

o famidivrwirh and aecept the obligations of my position as regesiercd ugent as provided jor in (Chapier 605, 1.5
By:
Reyistered Agent’s Signature (REQUIRED)

(CONTINLED)

CiI AL MNAMOCMINATIN A\A b e

.
-



To: 18506176381
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liabihty Company.

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Caittin Lane
16814 W Hhighway 326
Mortiston, FL 32668

{Use arachment 1f necessary)

ARTICLE V2 Effeenive date, 1f other than the date of filing (OPTHONAL)
{If an effective date is listed, the date must be specific and cannnt be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does nat meet the applicable siatutery Uhnyg requirements, this date waltl not be listed as

the document’s effective daic an the Depanment of State's reeords.

ARTICLE ¥I; Other provisiuns, il any.

REOUIRED SIGNATURE:
[f’A %@?ﬁ
T

Nignature of 4 member or an authorized representative of 1 member.
This dncument is executed m accordance with section 505.0203 {1) (b), Flonda Siatutes.
I am aware thai any false information subnulted in a document to the Deparunent of State
constitutes 2 thud degree felony as provided for i1 3,517 155 F.3.

Catlin Lane

Typed or printed name of signee

Filine Fres:
S125.00 Filing Fee for Articles of Organization and Nestgnation of Registered Agem
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

P s P FN BN LS s L R X B

Page: 4 of 4 20210521 13:02:36 CST 19542080845 From: Ranae McGraw



