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January 2, 2014

FLORIDA DEPARTMENT OF STATE

DAVID ¢ HASTINGS, CPA, PA Division: of Corporations

/

SUBJECT: CATHERINE YOUNG, LLC
BEF: Wl4000000032

We received your electronically transmitted document. However, the
document has not heen f£iled. Please make the following corrections and
refax the complete dosument, including the eleectronic filing oover sheet.

Pleasa note that Limited Tiability Company forms raceived prior to January
1, 2014 must be submitted in accordance with Chapter 608, Florida
‘Statutesa. I¥f you wish to file pursuant to Chapter 805, please resubmit
your document after January 1, 2014. Otherwise, revise your decument
acoordingly.

Pleaga raturn your doocumant, aleong with a copy of this lattar, within 60
days or your filing will be considered abandoned,

If you have any questlons concerning the filing of your document, please
eall (850) 245-6051.

Karen A Saly FAX Aud. #: H13000287373
Regulatory Speclalist II Lettar Number: 014A0Q000012
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ls:

| Qp;t‘\ktn,\ui \ousre  LLC

(Wiust ond with the words “LiniedlLinbility Company, "L.L.C." or “LLC.")

ARTICLE IT - Address: ‘
The mailing address and street acdress of the principal office of the Limited Liability Company is:
Principal Office Addyesgt . Malling Address:

o218 Suny ® L:i‘n SAVAE

-2
ARTICLE I1I - Registered Ageut, Registered Offlce, & Registered Agent's mgnagg‘, Z, 0
{The Limited Liability Company canngl serve as il awn Regiclered Agent. You musl designate an individupl or an M o)
businets enttty with an active Plorida registrtion,) ('7‘:;3 r;‘\_’ -
™
The name and the Florida street address of the registered agent are: ?7 - &2 r
v e Ph 3 m
WD C renggs CPAPA P2 % O
Naarie | o
22071 SYW Sk & 2% ©
Florids atreel address (P.0, Box NOT acceptable) é‘m
Coucriny B 2107

Cily, State, and Zip

Herving been named as registered agent and 1o accept service of process for the above stated lindted
lrability company at the place designated in this certificare, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provistons of
all statutes relating fo the proper and complefe performance of my duties, and I am familicr with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered ;gcnt's Signatoré (REQUIREM)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s)‘:
The name and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:
"™MGR" = Manager
"MORM" = Managing Member

MG R Codhan vt \Jouyg
T LA™ Syag O -
C.u

{Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of fling \7-\'3 \ \ N . (OPTIONAL)
(If &n eifective date Is listed, the date must be speclfic and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Colt U

Signatore of a memher or an authorlze4 repruent[ﬁhre of A member.

{In gocordance with sceiion 608,408(3), Plorida Siatutes, the executina of this dooument
constitutcs an alfirmation under the penalties of peijury that the facts stated hersin are trus,
I am gware that any false infoymation eubmilled in & document {o the Department of State
constitules a third dogree felony as provided for in 3,817.155, F.8,)

THouw% qw)uﬁ

Typed or printed hkame of sigree

Fling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

§ 30.00 Certified Copy (Optional}
% 5.00 Certificate af Status (Optional)
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