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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYTY COMPANY
ARTICLE I-Names
The name of the Limded Lisbility Company is:

Catence Advisers, LLC

(Wit end with the wards "Limited Lixk{lity Compeny, “Lirmitsd Company™ of theis sbhroviation “LLC" oz LG
ABRTICLE I - Address:

The mailing address and streef address of the principal office of the Limited I .iability Company is:
Principal Office Address:

Address:
777 Bast Atlantic Avenue 777 Bagt Atace Avenns
-2, Ne. 363 -2, Mo, 363
Del Ray, Florids 33483

Dral Ray, Fiorida 33483

ARTICLE TIT - Repistered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limdtsd Lisbithy Goenpany ceunot serve s ite own Registoeed Agent. You most desigoa an individoat or snn
‘buskmess eatity with an active Fioride regizierdon) .

ther
— <
. X = 3
The neme and the Florida street address of the registered agent are. -
CT Corporaticn System g = f)
Wume {:ué = ¥l
1200 South Pine Island Rosd mooz
Flarida stzost addess (P.0. Box NOT, avoepiable) oY ®
Plantation, Florida 33524 TE, =
~Ciy, Stam, md Zip om P

¥

Having bear named as registered aget and lo accept service of process for the above siated Bmited
Habilisy compary at the place designated in this certificate, I hereby gocept the appointment as
registered agent and agree io act in tls cqpocity. Ifirther agrea to comply with the provisions of all
statudes relating to the proper and complete performance of my duties, and ¥ am familiar with and
aceepr the obligetions af my position as registered agent a8 provided for in Chapter 698, F.5.

C T Corporstion Systers

Registered 4 geat's Signature EEUIRBD}
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ARTICLE TV-Manager(s) or Mavaging Menther{s):

Title: Name and Agdress:
GRY = Managsr

"MGRM" = Managing Member

MOR

Michae) Margolies

The neme and address of sech Manager or Managing Member is as follows:

777 East Atlantic Ave. -2, No. 363

Del Ray, Florids 33483

(Uss attechment if necosgary}

ARTICLE V: Effectivs date, if other thau the date of iling; _

{rf an effective date iy Listed, the date reast be specific and cannof be roors than five
te or 90 days after the date of filing))

(o adcordancs with ssction £08 408(3), Fioride Staruer, the sxecution
of this document constitntes 4y affirmetion mder the penaltizg of peguny

that the faats stated haeetn are Auc}

Robert Mazzeo
Typed or printsd nanse of signee
Hiling Fees:
512502 Filing Fee for Articlos of Organiration and Desiguation
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