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July 13, 2006

FLORIDA DEPARTMENT OF STATE

EMPIRE Division of Corporations

,

SUBJECT: CATALINA ISLES CONDOMINIUM, L.L.C.
REF: W06000031034 .

We received your electronicaily transmitted document.

However, the
document has not heen filed.

Please make the following corrections and
rafax tha complata document, including the electronic filing cover sheet

The complete document was not received. Please refax the complete
document, including the electronie filing cover sheet.

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

If you have any tuestions concerning the filing of your doaument, plaase
call (850) 245-6067.

Neysa Culligan FAX Aud. #: HOG000178178
Document Specialist Letter Number: 706A00045056

LB
n

o

oo
. [y} it
E:? + -
w 2 g
> Z Oz
- = Q8
Wt o,
c D0
o o @

S T

L1

P.O BOX 6327 ~ Tallahassee, Flonida 32314

Ta'd

Fa1dW3 6Z:01 9@eZ-£1-MNrl




KoL RO ¢Ng,

@ ARTICLES OF ORGANIZATION
OF
CATALINA ISLES CONDOMINIUM, L.L.C.

ARTICLE ¥
The name of this Limited Liability Company shall be: CATALINA ISLES CONDOMINIUM,
LLC.
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The Limited Liahility Company shall exist for a petiod of thirty years, M m
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This Limited Liability Company is created for any lawful business purpese, except that special

statutes for the regulation and control of specific types of business shall control when in conflict
herewith.

The members may continue the business of this Limited Liability Company upan. the desth,
* retirement, resignation, expulsion, bankruptey or dissolution of a member.

ARTICIE IV
The place of business and mailing address of this Limited Liability Company shall be 8004 N.W.

154" Street, Suite 108, Miami Lakes, Florida 33016, and such other place of places as the members

from time to time may determine. ‘The initial registered agent of the Limited Liability Company shall
be Angel Lage, \

The initial registered office address shall be 8004 N.W. 154" Street, Suite 108, Miami Lakes,
Florida 33016.

ARTICLEV

The member of this Limited Liability Company, and his respective membership shares are:

ANGEL LAGE 100%

HOLOOO iMAVIR
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ARTICLE V1

The Limited Liability Company will be managed by one manager, The initial manager shall be:
ANGEL LAGE. His address is: "\

ANGEL LAGE
8004 N.W. 154™ Street, Suite 108
Miami Lakes, Florida 33016

ARTICLF VII
The Limited Liability Company does hereby indemnify ite Manager for any of his conduet on behalf

of or related to his duty as Manager of the Limited Liability Company and holds him harmiess for
any acts on behalf of or in connection with his sexvice for the Limited Liability Company,

IN WITNESS WHEREQF, THE PARTY HERETO
ORGANIZATION.

STATE OF FLORIDA )

COUNTY OF MIAMI-DADE

The foregoing insuumem fore me this | day of by ,
2006, by ANGEL LAGE, who has orw.lly d Yefore me, who is personally knowh to me,
and who did take an oath. \

_ MMM@ STATE OF FLO
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BY AG

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR THE ABOVE STATED
LIMITED LIABILITY COMPANY, AT THE REGISTERED OFFICE DESIGNATED IN THE.
CERTIFICATE SET FORTH ABOVE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND
FURTHER STATE THAT 1 AM FAMILIAR WITH AND ACCEPT AND AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TQ THE PROPERTY AND

AS REGISTERED AGENT FOR |
CATALINA ISLES CONDOMINIUM, L L. C.

STATE OF FLORIDA, )
) S8
)

COUNTY OF MIAMI-DADE

o
The faregoing instrument was acknagivledg 0%k me this ‘ [ lay of - V‘?ﬂ ,
2006, by ANGEL LAGE, who pergonally appeared b e, who is persenally ka to me, and
wha did take an oath.

NOTARY-PUBLIC, STATE OF FLORIDA
int.Mame: é&;hﬁrme -DJUQfﬁﬁzl
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cred  Expirea November 09, 2007
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