W7/10/00 15:07 FAX 9046762615

PYLE/WILES

Division of Corporations \

Florida Department of State

Division of Corporations
Public Access System
¥atherine Harrié, Secretary of State

Eleciromc Fi]ing Cover Sheet

“Note: Please print this page “and use it as a cover sheet. Type the fax audit..
mumber (shown below) on the top and bottom of all pages of the document.”

[y 4
.
T
=2
(((FH00000036221 0))) =0
0
2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from ﬂusJ -
page. Doing so wﬂl generate another cover sheet. "‘;’
o 5
To: "f. f;_
bivision of Corperations =
Fax wumber ¢ (BB0)322-4003
From .

Account Name : MICHREL A. PYLE, P.A.
Account Number : IZ20000000053
Thone {804} 615-8007

Fax Number (804) 676-2615

LT

LIMITED LIABILITY COMPANY

‘ oL
Kathy's Apple, LLC

cate of Ntatus

E ed Copy =

age mm't

Elestuomis: Filing Meny;

https://cefssl.dos.state fl.us/seripts/efilcovr.exe

7/10/00



47/10/00 _15:07 FAX 8046762815 . PYLE/WILES _ @oos

HO0000036221 O

ARTICLES OF ORGANIZATION
OF

KATHY'S APPLE, LLC

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, Chapter 608, Florida Statutes, hereby executes the
following Articles of Organization.

ARTICLE 1. NANE

The name of the Limited Liability Company is: Kathy’s Apple, LLC

ARTICLEIl. ADDRESS

The street address and the mailing address of the pnncnpal office of the Gomp
is: 730 Dunlawton Avenue, Port Orange, Florida 32127.
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ARTICLE 1. REGISTERED OFFICE AND AGENT
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The name and Florida street address of the registered agent is:
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Kenneth Lee Cate, Jr., M.D. 2z

fo 3

730 Dunlawton Avenue 2
Poit Orange, Florida 32127

IN WITNESS WHERFOF, the undersigned Member has executed these Articles of

Organization on this,_~7" day of July, 2000.

,r(ENNET LEECATE Ir., M.D.

Member

{In accordance with Section 608.408(2), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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CCEPTANCE SIGNATION
Having been named Registered Agent to accepi service of process for the above stated
Limited Liability Company at the place designated in the above Atrticles of Organization, |
hereby accept the appointment as registered agent and agree to comply with the provisions
of all statutes relating o the proper and complete performance of my duties and | am familiar
with and accept the obligations provided in Chapter 608, Florida Statutes.

A

KENNETHAEE CATE, JR., M.D.
Registered Agent
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