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COVER LETTER

TO: Registration Section
Division of Corporations

susecr: 4 CATZ GROUP, 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:

Barbara P. Schwartz

(Name of Person)

Goldstein, Port & Gross, PA

(Firm/Company) ;m o

S
2500 N. Military Trail # 260 z2 7 T
{Address) ﬁ% = E......

rm

Boca Raton, FL 33431 N = (T
(City/State and Zip Code) §§ ': @

g.‘ﬂ w

For further information concerning this matter, please call;

Barbara P. Schwartz

a 061 ,953-1050

(Name of Person)

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number)

[J$125.00 Filing Fee [#1$130.00 Filing Fee & [$155.00 Filing Fee & [] $160.00 Filing Fee,

Certificate of Status

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
- Tallahassee, FL 32314

Certified Copy _ Certificate of Status &

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

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE f - Name:
The namwe of the Limiwed Liality Company is:

JECATZGROUP, LLL

Vibust eod with the word s “Lamited Liskabin Company, “LA4CL7 or "LECY

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liabibity Company is:

Mailing Address:

Principal Office Address:
same . 1720 Harrisgn Street . St€ /50D
e ; Hollywood FL 33020

ARTICLE 111 - Registered Agent., Registered Office. & Registered Agent's Sigpyture:
=
-

Pl it Liabiity Company cantog seeve 45 its own Registered Apent You must designate an individel g by
b pumn} L = &
I o

frasiness ity with an active Flouda preistrne.)
[
T1 2 and the Florida street addross of the resistered avent are: : xm c..";' EE
1e name and the Florida street address of the registered agent are: (:;-;;; g
John Catanzaro fi g
e - o
) Nanw av ox m
- ol T
: =
1720 Harrison Street 2= 2 T
Flovida steeet addiegs (PO, Rox NOT aceepiahle; g-"‘l (¥}

33020

Hollywood

City, State. and Zip

Hoving been named as registered agent and to accept service of pirocess jor the above stated linited
fiabilite compuny al the place designated in this certificate. [ hereby uccept the appoistmen us
registered agent and agree (0 uct in this capacioe. Tliether agiee w complywith the provisiony of ofl
stafuies refuring (o the proper and complete pecformance of wy dudies, and § am faomilicr with and
uceept the bligutions of myosition as regisiored agent as provided for ir Chaprer 608, F.S.

%{; A
[N
Resifilred Ag«.ﬁ Sipnature (RECUIREDN

(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Members
The name and address of each Manager or Managing Member is as foliow

Name and Address:

Title:
"MOGR" = Manaper

"MGORM" = Managing Member
MGRM Johy, Catanzaro e /5 Q N
1720 Harrisen Strget~~~~
Hellywoog, FL 33024 .
iLise alachment i noeessary)
. AOPTIONAL)Y

ARTICLE V. Effective date. if osherthan the date of *lim-i
(Ifan Lﬂ(‘t.f!\t date is listed, the date must be specific and cannot be more than five business davs prim

o o1 G4 days after the date of fiting

§ 40

ot (e, JUM 3, Flarida Stoutes, the cdevaion

REQUIRED SIGNATU For o
—~rn ~7
L >2 8 T
b—'\
. Tm M
) B O
oy — Ty
Signaturg/hf u me” an anthorized wprewn!am el s mwuhw =T oy rm—
h"\
Mes
{1n becbrdiner with see - § m
of thiz document consilnes 2o slfimsation ander e pombio of porfurp— —_— ’
e vhe dcrs stared hencin are wise. ) g; N m
i —
2N ow

John Catanzaro. e

l\;n.d or mln’»'ci natse of Shn

Filige Fops;

1280 Fillng Fee tor Artickes of Organisation dud Designutlon
ul’ Registered Azent

S 3068 Cortified Copy {Optivaal)

5500 Certifieate of Skras (0prional)
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