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ARTICLES OF ORGANJZATION <a e
FOR %, G %
FLORIDA LYMITED LIABILITY COMPANY %{\};ﬂr . %
¢
ARTICLE I - Name: | CATP
The name of the Limited Linbility Company js: % > e
H1 Twvestmentl ... C. i
ARTICLE II - Address:
The mailing address and street gddma of the principal office of the Limited Liability Compayy is:
E
Erincipa! Office Addrevs: | Mailing Address:

2010 W GULF To LAKE BwY Sl £
<Bxsrar Rivel Ed 349

ARTICLE 511 - Registered Agent, Registered Office, & Registered Agent's Signatore:
The name and the Florids street address of the registered agent axe:

”ci ' LeonE &K,

! Name

H
20%s [OLK \vTREE T
Florida strest address (F.0, Box NOT accoptable)

. HollXyooD ELORIDA \3JadD

" City, State, and Zip

Having been nomed as regittered agent and to accept service of process for the above stated limirad liability
company of tha place designaied in this certificete, I herely accept the appointment as vegistered agant ond
agree ta act in this capacity. | furthar agree to comply with the provisions of all sratutes relating 1o the proper

and complets performerice of my dutles, and I am familiar with and a igadti it
registered agent as provided for in Chepter 08,

Registered Agunt®s Sign
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ARTICLE IV~ Manager(s) Jr Managing Member(s):

The nam and address of oachiManeger or Menaging Member is as follows:
Title; b ame and »
"MGR" = Manager f
"MGRM" = Managing Mermbér
MEGEAM KenN_ _puchgms
© L ULF To ul 7
SAXeTiit K VEA 4- G%Eﬁdﬁ,
AL PN _ fzre molEy y
< ' i
?C'ﬁt,m:g_t %ME £LAEXNIG
(Use attachmemt if necessary)

NOTE: An additionsl arﬂcL must be added §f an effective date is l:equcsted_
REQUIRED SIGNATURE:

LY -
Signnturs of s meniber or 3n suthrized representative of & membar.

Gnmdm:e withisection 608.408(3), Floride Satuies, the cxecution
this documant cohshitutes en affirmation under (e pansities of pejury
ﬂ-fll:ﬁrefacrssuhd ooin ars tre.)

= .Q,ﬁ;:d: IR A
ar printed name€of £§tm=

Flline I'egs:

£100,00 Fling Fee for Articles of Organization
$ 25.00 Designetinn of Reghstered Agent

$ 30.00 Cartilad Copy (Optional)

§ 5.0 Cartifients of Status (Optional)

i Page 2 of 2



