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! ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME:

Tne name of the Limited Liability Compeny is:

CASTLE ENTERPRISES JAX, LLC.

ARTICLE Il - ADDRESS:

The physical and mailing address of the Limited Liability Company is:

11980 Mandarin Forest Drive
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Jacksonvllle, FL 32223

ARTICLE |U - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name und Florida street address of the regisiered agent gara;

Kari Casteman
11860 Mandarin Forest Drive
Jacksonville, FLL 32223
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Having been pamed 83 registered agent end to accept service of process for the above slated

limited Ilabltily company a: the place cesigriaied in this cerlificate, | hereby accept tha
appoimm
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Regisiered Agen''s Sinatumg

ent 35 ragistered agent and agree {o aci in this Cupaclly. | further agree to comply with
e provisions of all siatules felating tc th e proper ang complete performance of my duties, and |

am famillar with and accept the abligations of my pasition as registered agent as provided for in
Chapter 608, Fiorda Siatues,
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ART'ICLE_ v - MANAGER(S) OR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as foliows:

Iitte Name & Address

Managir g Member Kari Castieman
11580 Mandadn Forest Drive
Jacksonvilla, FL 32223

Maraging Member Andrew Casteman
11560 Mandarin Forest Drive
Jacksonville, FL 32223

LIz,

Signature of a mamnber or an authorized repeesentative of 2 member

(Inaccondance with section 605.0203 (1} (), Florida Statu'es, the execition of this cocument constiutes an
afTimation unde: the penaltics of Foqury thal the facls stated herein are true. | am awane that any false
informaton submitied :n a documen: 1o e Depattment of State constitites a third degree felony as
provided farin 5,817,185 F.85)

Kari Castleman

Typed o7 printed name of signee




