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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1IABILITY COMPANY

ARTICLE I - Naie;
Tho name of the [ imited [ jability Company is:

KAT SEEMER, LLC
- (Pt oo with the words "Limieed Lixbilly Comptay, "L L €, ar*LLC™)
ARTICLE II - Addyess: .
The myiling address and strest addiess of the principal office of the [ imited I iability Company is:
Priocipel Office Address: Maili £88:
515 Rockladge Drive 5§15 Rockladge Drive
Rocldedgs, FL. 32855 Rockledge, L 32065

ARTICLE I - Registerod Agent, Regisiered Office, & Registered Agent’s Signature:

{Tho Llmited I Wabiliry Comipany caanct zexvt ay its own Regisiyest Agent You must designate an individual or another
pugineiy enfily wilh an active Flotide registiation )
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The name and the Flotida sieet address of the registered agent are:
Kathlasen M. Seamer

Name
515 Rockiedge Drive
Florida strust 68d-iss (P O. Box NQT acesptabic)
RDCk]edge £L 32955
Clry, Sz, wnd Zip
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Having been named as registered agent and to uccept service of process for the above siated bmited
lability compuny 2t the place designated in 4113 certificate, { hereby cceeps the appointment as
registergd agent and agree to act i this capacity further agree to comply with the provisions of ali
statules relating to the proper and complete performance of my dutles, and I am familiar with and

aecept the obligations of my pasiiion as registered agent as providad for tn Chaprer 608, F §
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" Registerob Ageat's Sgnature (REQUIRED)
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ARTICLE IV~ Manager(s) or Mansging Membex(s):
The name and address of vach Manager or Managing Membet ig as follows:

Title: Name and Address:

"MGR" = Manage

"MGRM" = Managing Membey

MGR Kathisan M. Seemer
518 Rockledye Drive

Rockiedge, FL 2058

{Use attachment if necessary) l
ARTICLE v: Effective date, if other then the date of filing: : - {OPIICNAL) ’:‘: -y
(I an effective date is listed, the dute must be yperdiic aud cannot be more then five hoyiness days prior = -
to or 90 days afee the date of lling ) Z0 2

gD
REQUIREY) SIGNATURE: r
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Signature of & member or un authorized representitive of 2 member.

(i uceordence with section 508 405(3), Flaridz Sranute, the excoution of thiy dosument
constitules an affirmation under the punalvies of pegury that the faces stated harnin &5 trug
Lo awige that any falss informetion submittad in 8 document o the Depratimant of §ate
conutirites 8 third degres felony us provided it ip e 817,155, 8)

. Kathieen M. Seemer '
Typad ar printed names ef ignes
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