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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Catherine Eagan, LLC

(Must end with the words “Lintited Liability Company, “Limitsd Company” of thelr abbreviatan “LLC,” or “L.C.,")

g ¢
3] R I

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: . o _ Mailing Address: ' X P ne o O
3200 North Ocean Boulevard. '~ 3200 Nerh Oc -
‘Sulte 222 e Suite 222 i !
‘BocaRaton, FL 33431~ "~ ‘. Boca Raton, FL 33431 g
ARTiCLE o - RegnteredAgtnt, ﬁégiitéred Office, & Registered Agent’s Signature: .\~ ¥ 5" 7 ;IA'“
(The Limited Linbility Company carinot scrvc a3 its own Registered Agent. You must designate an individual or anather  °° - =. - ,
businass entity with an active Florida registration.) : 3 =t
N L, B Y T =
The name and the Florida street address of the registered agent are: 3 %ﬂ g
. Cot
Catherine Eagan > ED
B Name P
3200 North Federal Hwy., Ste. 222 o v
Florida street address (P.O. Box NQT acceptable) m -‘?4. =
Boca Raton FlL. 33431 -~ o™
City, State, and Zip ™~

Having been named as registered agent and to accept service of process for the above stated limited
liability compeny at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the praperand complete performance of my duties, and I am familiar with and

accept the obligationy 4f my pasi!Zl' as regislered agent as provided for in Chapter 608, F.S.. |

“S—Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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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:
Title: Name and_Addvess:
"MGOR" = Manager
"MGRM" = Managing Member
MGRM Catherine Eagan
4301 N. Ocean Bivd,, Ste. 1207A
. Boca Raton, FL._33431
MGRM - J. Victor'Eagan
" ‘Boca Raton, FL 33431
- - o Ak i‘I_._‘- . 3 , t
N ‘Jn W .
(Use attachment ifnmmsﬂ)' et
ARTICLE V: Effective date, if other thari the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNA

DI~

Signature of s member or an duthorized representative of 3 member, -

(In agoordance with seotion §08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated harein are true.)

Catherine Eagan, Managing Member
Typed or printed name of signee

Flling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Apent

& 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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