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Glenda E. Hood
Secretary of State

August 2, 2004

CATHERINE HAGERTY
651 A-1-A BEACH BLVD. #C
ST. AUGUSTINE, FL 32080

SUBJECT: CATH! AND COMPANY
Ref. Number: W04000029410

We have received your document for CATHI AND COMPANY and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liahility Company must end with the words “limited
company”, “limited liability company” or their abbreviation “Lid. Co.” "L.C." or

llL.L.C-"

You must insert the letters " MGRM" in the block above the name and address ot
each managin? member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. o

ot
if you have any questions concerning the filing of your document, please @!i

(850) 245-6020. s
£l

Tammi Cline i

Document Specialist Letter Number: 404A000480835¢;
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TRANSMITTAL LETTER

TO:  Regisaation Sectan
Division of Corparmuons

— / 1/

(Mune of Lintited Liabdlity C(mtplny)

The enclossd Articles of Orgasizaticn 4d foos) ars tubmitted fr fling.
Plessr roturn il P g this mutter £ cha following:

(AT A Epe. St ety

(Nama of Persam)

YR ﬁUDGoMAuQ
@5/74-/—*/4’ Ec,e BWD *C

{Addrest)

ST Auegstpe , . 32050

Fre further informeton concaming thia matter, plaase call:

/ . W .:f?Wr 4’7/“@7é

(Naine of Parson) (Area Code & Daythms Talsghons Kuniber)

STREET ADDRESS: MAJLING ADDRESS! Foep -
Registration Seotion Registration Seqtion e T
Tvmion of Corpotations Division, of Corparations = = 2
409 B. Gaines Street P.0. Bux 6317 i v
Tailahasson, Flonkda 32399 Tallahassee, Florida 323 14 E}J: N '“'3 —-
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ARTICLES OF ORGANIZATION
FOR.
FLORIDA LIMITED LYABHLITY COMPANY

ARTICLE [ -« Name:

The namoe of the Limited Lisbility Company it
LL.C

ARTICLE II - Address:
Tha mailing address and street address of the principal offies of the Limited Liabitity Company is:

Princinal Office Addrtw: Mailing Address;
4L D14 BEACHBIVD (same)

ARTICLE I - Registered Agent, Registered Office, & Registored Agent’s Sigusture:
The name and ths Florida stteet address cfthe registerad agent are:

(‘74/7&/22!#15 HACEET,
(S1A 14 BeAH B, FC

Florida nrntaddun (P.0, Box NDT acospiabla)

ﬂa&a NE _ 32680

City, swu,ndup

Having been named as regisiered agent and to accepr servick of process for the above stalad limited liakility
comparxy at the place devignated in this ceriificate, 1 hereby ncoapi the aupointent as registered agent ated
agree o acr i deir capacly. ] further agrax i comply with the provisions of oll stetuses relating to the proper
and coiplere performance of my duties, 2w 1 om familicr with and accept the obligations of my posivan ax

regtmmdagmtm j:n-m Chtpferm F!aidaSm; —

/ 1 ol ":::

.’ ! P i, / ‘—r:- =

< . Ia ;C . T

’ Aoy i Vs I: s

M i -.5
A
me, Pl

{

.
YOO '3
N i8]

£

..,.
2.
oou



37232008 713 48 FAx 90272719541

Provenkty/BayhealEsiate R oscs 05

ARTICLE IV- Manager(s) or Managing Member(s):
The nams abd address of each Mansgsr or Maraging Member is a3 follows:

e 1 G R

Name angd Addrey:
"‘ltligﬁkm-" idgﬂtgzing Member /m é‘ R M

mﬁm/p (oS A~ BN Bd *C
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$140.08 Filing Fee for Articled of Organiesiinn %1.5 U
3 1508 Deviguativa of Reglitered Agont R -~ e
S 30,09 Certified Cogy (Gptional) r"{ii "y, o
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