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. %
ARTICLES OF ORGANIZATION K %

TOR Vo, ‘o

(o
FLORIDA LIMITED LIABILITY COMPANY ak,

ARTICLE I - Name: 25

The name of the Limited Liability Company is:
CATHERINE FRABER LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Pringipal Office Address: Mailing Address:
121 R1IO MAR DRIVE 121 RIQO MAR DRIVE
PT. ST. LUCIE, FL 34952 PT. 8T. LUCIE, FL 34%52

ARTICLE 11l-Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

CATHERINE FRABER
121 RIO MAR DRIVE
PT. ST. LUCIE, FL, 34952

Having been named as registered agent and ro accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as regisiered agent and agree (o act in this eapacity. I further agree to
comply with the provisions of all statutes reluting to the proper and complete
performance of my duties, and I am fumiliar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV - Manager(s) or Managing NMember(s):
The name and address of cach Manager or Managing Member is as follows:

“MGR™ = Manager

“MGRM" = Managing Member

MANAGER: CATHERINE FRABER
121 RIO MAR DRIVE
PT. ST. LUCIE, FL 34052

(Use attachment 1f nccessary)

NOTE: An additional article must be added if an effective datc is requested

REQUIRED SIGNATURE:

Signuture of w member or an authorized represcntative af o member.
(n accurdance with section GAR A0K(3), Flarida Swmtuces, the exeowtion

of this document constilules un allirmation uader the penaltics of
perjury that the facts stted herein are lue,)

C(}H‘rf'n—ne ‘?._Fmbrr

Typed or printed name af' signee

s Frexz

$100.00 Fillng Fee for Articles of Qrpanizatian
3 2500 Desirmation of Repistered Apemt

£ 30,00 Certifled Capy (Optianal)

$ 5.00 Certifientc of Strtus (Optionall



