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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namc of the Limited Liabiiity Company is:

CATTLEMAN REALTY ASSOCIATES, LLC
{Must end with the words “Limited Lmb:h!y Company, “L.I..C.," ur "LLC")

ARTICLE 1l - Addreas:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Mailing Address:

Priocipal Office Address;
BI65 Fast Sawgrass Road B26bEastSawgrassRoad .~
Samsola. £L.34240

Samsora, FL 34240
ARTICLE NI . Registered Agent, Registered Office, & Rogistered Agent’s Signature: Az =
{The Limited Liability Company cannot serve as its own Registered Apent. You must designate an nd@j.i Of s
another business entity with an active Florida registration.) e % grg
:: N - fiLe =
The name and the Flodida sreet address of the registered agent are: @ DY
IR ;
slefirey Gottlieb - T
Nama oo = b
< ;i! o i."l. t
£ . é_": E; ‘n “a:‘
Flotida sizeet address {P.O: Box NOT acceptabic) 2T
Sarasota FL 34240
Zip

Civy

0CRIS for the above staled ltmited linbility company at

Having been nomed as registered agent and to accep service of)
the place designated in this certificate, { hgreby accapt the

capaity, | further agree 1o comply with rovisions of all ;
of my duties, and | am familiar with und fgcept the obi qf my position as reg:stered agant as provided for in
C 3.

Registere #issw (nmumzm

(CONTINUED)
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ARTICLE JV-

The name and address of each person authorized to manage and coctroi the Limited Liability Company:

Tite: _ Name and Address:

"AMBR" = Authorized Member

"MGR" = Manuager

MGH h

265 £
Sarasota, FL 34240
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{Use attachment if necessary)

ARTICLE Y: Effective date, if other than the dete of filing: . (OPTIONAL)

(U ap effective date is listed, the dute must be specific and cannat be more than five business days prior to or 90 days afier
the date of filing.}

ARTICLE VI: Other provisions, if any.

/

A A
1 TR

V.

T or an putharized representative of a member,

(In accordance with secti 0205 (1) (b), Florida Statutes, the execurion of this document
constitutes an affirmati ar the penaliies of pequry that the facts stated herein are true,

1 am aware that any falsé information submitted in 2 document to the Department of State
comstitutes & third degree felony as provided forin s.817.155, F.5.)

REQUIRED SIGNATURE:

Signature of

Jefirey Gottlieh, Manager
Typed or printed name of signee

Fili

¥125.00 Filing Fee for Articles of Organizztion snd Degignation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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