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SUBJECT: BEARCAT PROPERTIES, LLC
Ref. Number: W02000021397

We have received your document for BEARCAT PROPERTIES, LLC ah
check(s) totaling $125.00. However, the enclosed document has no

nd. your
t beety, fited™
and is being retumed for the following correction(s): =T
Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6958. : _

Lee Rivers
Document Specialist

Letter Number: 402A00045045
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liabilily Gompany.is: B EAR cAT pa_gvm es‘ LLC

ARTICLE II - Address:
The mailing address ami strect address of the principal offics of the Limited Liabifity Company is!

33BQ ShecidAsd St. #53) Malyuosd, BL 330

ARTSCLE 111 - Registered Agent, Registered Office, & Reprstercd Apent’s Sigaature:

The name and the Florida street address of the registered apent ane;
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Hability compeny at the ploce designated in this certificase, 1 hereby accept the appointment ax T o
rcgﬁicmn‘agmandaywtaacimdkamciiy. Iﬁrzhcrangmmpbmﬂftﬂwmwﬁmqfdlb&\ 2
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aceupt the obligations of my ps dion as registered ageat us provided for in Chapicr 608, F.S.

Article TV - Mansgemont (Check box if applicable,

] The Limited Liability Company is to or mors |managers and is,
therefore, a saanager - managed ’
{An pddifional aztic] setive date s requestad)
of 2 mamber. B 'A

{Irg scovrdamee with seotion 60BAQB(IY, Florida Scamtes, the cxegution
of this doeuoocnt constilides an affinmation cnder thc poazltice of periy
that the Teers stazed herotn are e}
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Filinp Foes=:

$150.80 Filing Fee for Arficlis F Ovianirsiion
§ 25,80 Dedzaxtion of Repfstered Agent

$ 38.08 Contificd Copy (Optionsf)

§ S90 Comificate of Statwsy (Oprional)



