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COBPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032
REFERENCE : 476992 415
AUTHORIZATION m ) /:
] e C v
( ’F“ ~ 'LQ 4.
COST LIMIT : § 125.00 EZER I o
Tttt "'—“""_'"""_“"';%g%g;7§£ O
ORDER DATE : July 11, 2005 f;ﬁ} ‘iﬁ
e
ORDER TIME 9:33 AM G0 &
‘ 4
ORDER NO. : 476992-005
CUSTOMER NO: 7494152

CUSTOMER: Ms Leah Parisian
Katie V., Llc
1305 Poinsettia Drive #7
Delray Beach, FL 334444
T pewesmic prpwe
NAME : KATIE CREE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY -
XX PLAIN STAMPED COPY

CONTACT PERSON: Darlene Ward - EXT. 2935

EXAMINER'S INITIALS:



-

5

JUL 13,2006-07:24 000-000~00000 Page I

3

—
ARTICEES OF ORGANIZATION % 7 <
FOR T b
FLORIDA LIMITED LIABILITY COMPANY Ve e
s
d;?‘% ’}/
ARTICLE 1 - Name: ETUN w0
The name of the Limited Liability Company is: (%%\A oy
e
Katie Qrge, LLC 7 ’ . %

ARTICLE 1} - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addpess: Mailing Address:

1305 Poinsettla Prive, #7 1305 Peoinsectila Drive, 7

pelray Beach, ¥, 13444 Delray Beach, FL 43444

ARTICLE M1 - Registercd Agent, Registered Office, & Repistered Agent’s Signature:
e name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Kaya Streect
Florida strout address (.0, Box NOT acceplublc}

Ialiahagsre ) - FLORIDA 32301
{lity, State, and Zip

Hewving heen numed as registercd agent and 1 aocept servive of process for the abave stated limited hability
company of the place designated in this certificate, Thereby aecepr the appoiniment as registered agent cnd
agree fo aol in this capacity. T further agree to comply with the provisions af all statutes relating w the proper
anel complete performunce of my duties, and I am fumiliar with and accept he obligations of my position o
registered agent as provided for in Chapler 608, #lorida Statutes.

Corpoparion Seryice Cgmpany Carla Lohi
" Asst. Vice President

By:

Registered Agent's Signature

Pagelol 2
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ARTICLE TV- Munager(s) or Mansging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Nome and Address:
"MOR" — Manager
*MGRM" = Managing Member

MGRM Katherine Crea Vaughan

2155 5. Deean Blvd, w3 B
Dulray Beach, FL 33483

L = = g

DERaY pERc , G 33URD

{Lse attachment if necessary)

NOTE: An additional article must be added if an cffective dute is requested.

REQUIRED SIGNATURE:

.‘-‘,_iunature: of 2 member or n@rizetl represeitstive of & menther.

€1n secordance with seetion 608 408(3), Florida Statutes, the exvention
of this document constisutes np wifirmation under ihe penalties of perjary
that e ficks staved herein are wuc )

Hy: !_(.'.tl.!ler'i ne Cree Vaughan
Typtd or printed nume of signee

4

{111
$100.00 Filing Fee lor Articles of Organizstion
$ 2500 Designation of Regivtered Agent
$ 30.08 Certified Copy {Optivnnd)
$  5.00 Certificate of Stadus {Optional)
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