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From: Jeff Lieser 4850 6i7-8381
S5 S

COYER LETTER"

TO: New Filing Section
Division of Corporations

CATAPULT HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and Tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the Tollowing:

Ghada Skaff

Name of Person

Pirser Skaff Alexuncler, P14

FirmyCompany

403 N. Howard Avenue

Address

Tampa, FL 33606

City/Stare and Zip Code
panl@prohs.com

E-mail address: (to be used for finure annual report notification)

For further information éoncerning this matter, please call:

Ghada Skaff £13
Lar

Area Code

280-1256
)

Name of Person Daytime Telephone Number

Enciosed is a check for the following amount:

$| 25.00 Filing Fee Dslao.oo Filing Fee & $155.00 Filing Fee &
Certificate bf Status Certified Copy-
(additional copy is enclosed)

$160.00 Filing Fee,
Centificate of Status &
Cenified Copy

(edditional copy is enclosed)

Pags 6 of 1201/03J2G13 12,49 PM

Maittug_Address

New Filing Section
Diviston of Corporaiions
P.O. Box 6327
Tallehnssee, FI, 323 14

Street Addresy

New Filing Section

Division of Corporations
Clifton Buildiog -

2661 Executive Center Cirele
Tallahassee. FI, 32301
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- Fax: 517-6391
JFay, (850, 317:038

From: Jeff Lieser Fax: (8123) 251-871&

ARTICLES OF ORGANIZA TTON FOR FLORIA LIMITED LIABITITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
CATAPULT HOLDINGS L.LC
The mailing address and sirest address of the principal office of the Limited Liability Company is:
Mailing Add :

ARTICLE i - Address:
Proincipal Office Address:

SI81 115th Avenue N.

Clearwater, FL-33760

SEE1 113th Avepue N,
Clearwater, FL. 33760

{Must contuin the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Registered Agent, Reglstercd Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designme on individunl or

another business entity with an active Florida registration.)
The name und the Florida streel uddress of the registered agent are:

Michael Riego
Name

Clearwater Fl. 3760
City Suye Zip
Having been named as regisiered agent and 1o accept service of process for the above stated limited lability company at the

place designated in this certificate. [ herebv accept the appointment as registered agent and agree to act in this capacity. !
further agree to comply with the provisians of all siatutes relating to the praper and complete performance of my duties, and |
V4

am farniliar with and cccept the abliyations of my position as registered agent as provided for in Chaprer 605, F'.S..
-
M 2
t
Registered Agent's Signature (REQRIRED)

(CONTINUED)

5181 113th Avenue N.
Florida street uddress (P.O. Box NQT acceptable)

“
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Fax: (813) 261-8715
| D LA OF

Fram: Jo#f Linsot

ARTICLEIV-
I'he name and address of cach person suthorized to manage and control the Limited Liebility Company

"AMBR" = Autherized Member
"MGR" = Manaper
MGR Michael Riego
4295 Via Arbalada, Unit 203
Los Angeles, CA 90042
(Use afachment if necessary)
{(OPTIONAL)

ARTICLE V: Effective dute, if other than the date of filing: January 1. 2018

{If.an cffective date is listed, the date must be specific and cannot be mwore than five business days prior to or 90 days after

the date of filling.)
Nuote: 1fthe date inserted in this block does not.meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:
Signature of 2 member or an authorized represélili:as‘c of a member.

This ducument is executed in yeoerdance with section 605.0203-(1) (b), Florida Starutes
[ am aware that any false information submitted in a documnent 1o ihe Depariment of State

constHutes a third degree felony as provided for ins.817.155,F .8

Michael Riepo
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organkzation and Pesignation of Registered Agent
¥

$ 3000 Certifica Copy (Optional)
$
»

1A0000031393

5. Certificate of Status (Optienal)
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