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COVER LETTER

TO:  Registration Section
Division of Corporations

supect: Katwoman, LLC.
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ka-Tina Chirillo

{Name of Person)
{Firm/Company)
625 Fountainhead Way
(Address)
Naples, Fl. 34103
{City/State and Zip Code)

For further information concerning this matter, please call:

Ka-Tina Chirillo w239  643-7002

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{Z1%125.00 Filing Fee [] $130.00 Filing Fee & [] $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLE] - Name:
| OS L) ] - b
-25 A2
Katwoman, LLC. } = i
Company” or (ielr shbrevistion “LLL,” o “L.C..™)

(Muuendﬁihlle wdl"LhnMU!bilhy Company,

ARTICLE I - Addrecs: ‘
The mailing address and street address of the p11.nclpnl office of the Limited Liability Company is:

Princionl Office Addvess: | Maging Addyem:

4740 Entorprise Avenue ! 4740 Entorprice Avenue
Sute 201 | Syitn 201
Naples. FL 34104 l Naples, Fi. 34104
ARTICLE III - lhqﬂwnw‘dahsnlglbqﬁﬂ! (lﬂlnallﬂagﬂﬂmwel‘Agplﬂilﬂtllmlnm
(The Limitod Lisbllity Compeny cannot serw as iis cwn Agont You mus Sesignace an iadividnal or snother
businzss satity with en attive Flerida registration.}
Thenamomdtlwﬂondnsuwtaddrmwﬂw}wmcdqmtm
Andrew M. Bchwartz, P
101 FNazal!eal&hmuuL.ggl____js
: FloddameuwTu-(PO Box NOIT atcepuable)
Boca Raton,
City, Stta,
Hmmbmnmdmngtmmdwmao g 23 for the above siated limited
" Tabity company at the place designaund in this ceriificase ascept the appoinsment as
ngvmmdmmﬁagmwactmdmw' , il Qmww&wllkrlmpmvumdaﬂ
Stattes relating to the propg swCrmanoe of my ditics, and | am feovslior with cnd
accept the obligarions of sfitstered agent as provided for in Chapier 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title: |
"MGR" = Manager !
"MGRM" = Managing Member !
\

MGR Ka-Tina Chirillo |

625 Fountainhead Way |

Naples, FL. 34103

(Use attachment if necessary)
% /hp/o¢ . (OPTIONAL)

ARTICLE V: Effective date, if other than the aaw of filing.
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

‘ﬁgnjture of 2a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury

that the facts stated herein are true.)

Ka-Tina Chirillo
Typed or printed name of signee
- o
Filing Fees: c"-'-?, =
= o
§125.00 Filing Fee for Articles of Organization and Designation = Gl
of Registered Agent (:j P
$ 30.00 Certified Copy (Optional) -~ = z2
$ 5.00 Certificate of Status (Optional) = |
I g:' o
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