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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilty Company ts

Carier Waood Chase Properties LLC

{Must contain the words “Limited Liability Company, “[L.L.C.." o “LLC.™)
ARTICLE I - Address:
The mailing address and streei address of the principal offtee of the Limited Liabitity Company is

Principal Office Address:

Muiling Address:
200 N LACRESCENTA DR
ST. AUGUSTINE, F1. 32080

201 N LA CRESCENTA DR
ST AUGUSTINE. FI. 32080

ARTICLFE NI - Registered Agent, Registered Office, & Registered Agent’s Signatnre

rert’s Signs i
(The Limited Liability Company cannot serve as its own Registercd Agent You must designate an individual o
anather business entity with an active Flonda registration.)
T'he name and the Florida sirect address of the registered agent a

Ginn & Patrou, PLLC

Natne

460 A LA Beach Blvd

Florida street address (1.0, Box N aceeptable)

St Augustine Fl. 12480
Ciy State

Zip
Having been named as regisicred agent and (0 accepi sorvice of process for the chove stated Hmited Gability compeny al ike
place designared fn s certificate, ! hereby accept the appoiniment as rowisiored agend and agree {o act i His capaciy. [
further agiee to comply with the provisions of el statutes relating 10 the proper and complete performance of my duties, and i
am faniiliar with and accept the abliganons of my posuzon as registered ageni as 1)(01'10'(’(1]0!' i Chapter GUS, N
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ARTICLE V-
The naime and address ol each person authos1zed [0 manage and contrel the Limited Liobility Company:

Litle: Nameand Address: ¢

"AMBR" = Autherized Member
"MOGR™ = Manager

AMBR Gene Caster
200 N1A CRESCENTA DR
ST AUGUSTINE, FL 32080

AMBR Jona Caster
201 N LA CRESCENTA DR
ST, AUGUSTINE. FI1. 32080

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of {iling, . (OPTIONAL)

(I an elfective date is iisted, the date must be specific and cannot be thore thin five business days prior to or 90 days after
the date of filing.)

Note: If the daie inserted s this block does not meet the applicable statuiory filing requiremenis. this date will noi be listed as
the document’s effective date on the Depa:ument of $tate’s 1ecords,

ARTICLE VI: Qther provisions, i any.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of 3 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
! am aware that any false information submitted ing documnent w the Departiment of State
consututes a third degree lapiy as n[_oviﬁd fog in‘.ﬁ 17183, 7.5,
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