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SECRETARY OF STATF
T;'«{-LAHASSEETFLO‘??JT!)EA

ARTICLES OF ORGANIZATION FOR .

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:

The name of the Limitad Liability Company is: KATCHY I, LLC
ARTICLE |l = Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Princlpal Office Addrans: Malling Addrasa:

Apariment 1605 Apartment 1805

The Exsoutive Residences at The Executive Residences st
The Ritz Carlton, Coconut Grove The Ritz Garltton, Coconut Grove
3350 SW 27" Avenue 8350 SW 27" Avenue

Coconut Grave, FL 33133 Coaconut Grove, FL 33133

ARTICLE Ill - Registerad Agent, Reglstorad Office & Reglster Agant’s
Signature:

The name and the Florida street address of the registered agent are:

CT Ceorporatieh System
1200 South Plne Island Road
Plantation, FL. 33324

Having heen named as registerar agent and fo accept service of provess for the above stated
Umitad Hebiity company at the place designated in thie certlficals, | heraby accept the
eppointment a3 registered agent and agree io act In thig capacily. 1lurther agree lo camply with
the provisions of afl sfalutes relating lo the proper and complete performance of my dutles, end |
g,n fa;:w:gawigr ;nd aocept the abligations of my poslition 43 ragisterad agent as providad for in
apler 608, F.5.

egistar Agent's Signature (REQUIRED}

Mark Brinkoman
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ARTICLE IV — Manager(s) or Managing Membor(s):
The name and addresa of each Manager or Managing Member is as follows: -

Title: _ Llam.aggdggdreg:

MGMR o William F. Finan
Apartment 1508
The Exacutive Residences at the Ritz Carlion
Coconut Grove
3350 SW 27" Avenus
Coconut Grove, FL 33133

ARTICLE V: To he effective as of the date of filing.

REQUIRED SIGNATURE:

R N

Signature of a member or an authorized representative of 8 member

(in eceordance with section 608.408(3), Floride Statutes, the execution of this document
constitules an affirmation Under the penalties of perdury that the facts stetad herein are trya.)

Erie M, Core
Typed or printed name of signee
—
I
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