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~ ARTICLES -OF ORGANIZATION
FOR
2 FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name >
The name of the Limited Lisbility Company is: Katman Enterprises LLC ’-;7‘; 2, f;
o
ARTICLE I - Address %?_",; e
The mailing address and street address of the principal office of the Limited Liability Company is: “{},‘ﬂa .
a2,
Principal Offfce Address: Mailing Address: X
. [
_5104 Moll Acres Rosd —_5104 Moll Acres Road Ze
b
—Plant City, FY 31564 — Plant City, F1. 33566

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
'The name and Florlda street address of the registered agent are:

Kathy 8. Manley

Name

5104 Mgoll Acres Road
{P.0, Bax or Mail Drop Box NOT Acceprable)

Bt Olty, FIL 33566
{Ciry / Brmin / Zip)

Having been named as registered agent und to accept service of process for ihe above stated limited liability company
at the place designated in this certificate, I hareby accept she appoirament as registered agent and agree to act in this

capacity. Ifurther agree to comply with the provisions af ail statutes relating to the proper and complere performance
of my duties, and I am famitiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, ES.

chi;'t:m}dg:jm'x Signature - Kathy g Manley
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PAGE 3
ARTICLE IV - Manages(s) or Managing Member(s):
Thanamamdadd:mofmhMmguo:Mamginngbqhnfoﬂm:
Title: Name and Address:
"MGR" =Manager
"MGRM" = Mimaging Member
MGR

HOS000188400

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signatureofa member or aIZthoriud representative of a member,

( In accordance with section 608.408(3), Florida Statutes, the execution of ihis
stated heredn aretrue. )

document constitutes an affirmation under the penaities of perjury that the facts

Kathy S. Manley
Typed or printed name of signee
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