L 0S00000 77RXS

(Requestor's Mame)

{Address)

(Address)

(CiyiState/Zip/ehone #)

[Jrokur  [Jwar [] mar

(Business Entity Name}

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Cffice Use Only

AR

700044754667

W2 1A5--0101T--017  #%125.00

iV Ve
HRE R

]
[ NV 6002

=
o
n =0
g
M
_'\1-!1
!c';m

,_!
ey

104 o
azTd

v



JAN-18-2005 TUE 05:39 PM OSULLIVAN CREEL FAX NO. tHitititittttttitits

TRANSMITTAL ILETTER

1€} Registention Secion
Division of Corporations

SUBIECT Maek J k/—\-TZ EN S“TE*/.”M L L.C.

{Name of Limited Linbilily Company}

e coelosed Articles of Organieation and fee(s) are submitted for (iling.
Please retoen all correspondanca concerning this matter ta the following:

Maek T KATZENSTEN

{Narw of Person)

L

Miek T_karTzensrem LC.

(inm/Compiny)

=

=

_ - _‘ ) ' x>

AHA0 EDGEWATER riwve =
{Address) uog

ika ]

e

- ' - £ —
Nicgville FL. 33573 3
(City/State and Zin Code) g

I

For furlther information conceming this matrer, please eall:

DogiC TE_i KATZENSTE N w850, (78 — [78%

3IVLS 40 AUVIIYITS

{Mame of Pemon) {Arey Code & Daythne Telephone Nuetdber)

Dinvlosad is 9 eheek for the fBollowing amount;

){'EIES.GO Filiog 'ag (3 $130.00 Filing Fee & 13 $155.00 Filing lee & €1 $160.00 Filing Fee,

104 o 1200 S
a3aTild

Cedtificats of Stutus Certified Copy Certificate of Status &

{additonal copy s enclosed) Certificd Copy
(rdditiond copy Is enclosal)

STRUET ADDRESS: MATLING ADDRESS:
Regishation Soctinn Regislration Swetion
Division of Corporatdons Division of Corporalions
489 B, Gaines Sweet P.O. Box 6327

Tallaluwsee, Florida 32390 Tallzhasseo, Florida 32314

P. 04
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Names
T'he pame of the Limited Liability Company is:

Mack J katesisTern L.L.C.

ARTICLE H - Address:
The niniling adkdeess and streed address of the prineipal office of the Limited Liability Company is:

Principal Officc Address: _ Mailing Address:
B2YI0 EPGEWATER DR _2Yav EDGEWATEL DR
N, faciw T VA X2 =% 1 N
— e 3’23‘7 E 325 ?8
ARTECLY Y - Repistered Agent, Repistered Office, & Repistered Apent’s Signature:
The e and the Florida sircel address of the repistered agent are: Fen
. ' L B
m{?ﬁk 'j k‘}’?_z EXNSTE/N >33 o 1
ot =
Name po e T —
2% o —
Ao EOGEWATER DR s T
Plonda sireet adelress (MO, Buxﬂﬁ:[acn_nplablc) ;-:,"'ﬁ 3 m
M . /33
My teUINE o FL 32578 885 =
City, State, and Zip g?n’? —

Heuving been nonsed ay registered agent and 1o aceept service of process for the above stated limifed
Hability company o the pluce desisnated in this certificete, 1 herehy accepl the appointment as
regisered agent and agree fo act in this capacity, 1 further agree o comply with the provisions of all
stotutes releding to the proper aid coniplete pevformance of wiy dutics, ond I am frnniliar with end
aecept e abiigetions of my position as !'E:f isleved agent as provided for in Chapter 608, F.S..

J
Rugisiﬁrcdﬁg@igmmm

(CONTINUED)
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AIRCTICLE 1V~ Manager(s) or Managing Member(s);

The naine and address of each Manager or Managing Member is as follows:
Litlet

"MGR" = Managor

"MOGRM* = Managing Momber

Namoe and Address:

< R Te M. KaToensTen
s a2l T MTR :
| Niceville , ¥ 22578
MG m Wil T KAT7EnSTE D
o 20 — e

iCEVille | F1 22578

S

| — LI M A i

e e e e e 2 4 g e

——

{Use atiachment if nocevsary)

SCYHY[TVL

0714 [
Yol 3s§umaa i3

NOTE: An additional article must be added if an effective date is regn

> -

REQUIRED SIGNATURE:

Draptillifsbrosgens

Sigaaturg of a meniber or an aullorized representative of & member,

(ERIE

(0] o 12 W S0

(Lo acgordanee with seelion G08.408(3), Tlorida Statutes, the execution

af this docemest constitutes an affirmation under the penalties of perjury
that the fuols stated horein arg e}

BRIGATTE. M. . KaTzeNSTEIN .

‘Typed or prinled name of signea

iling Fres:

125,00 Viling Fee for Arlicles of Organization and Desigaation
of Repistered Agent

¥ 3000 Ceetilied Copy (Optionat)

5 508 Cerlifieate of Status (Optional)
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