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COVER LETTER

TO: New Filing Section
Division of Corporuations

Katherine Lyan Murry, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of QOrganization and feets) are submitted tor filing,
Please return all correspondence coneerning this matter to the jollowing:

Katherine Lyvnn Murray

Name of Persen

Kutherine Lynn Murray, LLC

Firm/Company

16704 Longleat Lane

Address

Lutz, FLL 33549

City/State and Zip Code
Imurray34 1 @gmail.com

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matier. please call:

Nick Senardi Nid NAG-5900
ag !
Name of Person Area Code Daxtime Telephone Number

Enclesed ic a check for the following amount:

DSIBS.OO Filing Fee IE«SU.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Muailing Address Street_Address

New Filing Section New Filing Sectivon

Division of Carporations Division of Corporations
PO Box 6327 Chitton Building
Tallahussee. FLL 32354 200 ] Fsecitive Cemter Cliele

Tallahassee. Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COVIPANY
ARTICLE I'- Name:

The name of the Limited Liability Company is:

Katherine Lynn Murrav, LILC

{Mustcontain the words “Limited VLiability Company, “L.ALC

LortLLCT)
ARTICLE 11 - Address:

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

Principal Office Address:

16704 Longteal Drive

Mailing Address:
Lutz, FI. 33549

16704 Longleat Drive

Lute, FL 33549

ARTICLE LI - Registered Agent. Registered Office. & Registered Avent's Signature;

o.-mn
E

.

{The Limited Liability Compuny cannot serve s its own Registered Agent, You must designate an individua) or
another business entity with an active Florida registration,) -

Che name and the Florida sireet address of the registered agent are:

Nick J. Sinardi, Exsq.

Name

3802 W Bav o Bav Blvd., Suite 11

Florida street address (P.O. Box NQT acceplable)
Tampa Fl.

Civ Slate

33629

Zip

Heving been named as registered agent and 1o aceept service of process for the above stated limited fiability company at the
place designoted i this ceriificate, D hereby aeeept the appointment as regisiered agent and agree 1o aci in this capacity. |}
Surther agree to comply wili the provisions of all stututes reluting ¢ C
am fumidicr with camd aceept the obligations of niv positio

wid complete performance of my dusies, and |
witTered ug

Tas provided jor in Chaprer 603, F.S..
~ .
— —/(_1\,
/

Wgcut's Signature (REQUIRED)
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ARTICLE V-

The naaie and address of cach person authorized o nanage and control the Limited Liability Company:
Jitle:

“AMBR" = Authorized Mermnber
"MOR" = Muanuger

Nume and Address:

MUK foatherine Ly Murtay
16704 Longleat Dr.
Luwz. FL 33549
tUse attachment i necessary)
ARTICLE V: Ellective duic, if other than the date of filing. MA&}’ {OPTIONAL)

(I7 an effective date is listed, the date must be specific and cannot be more fhan five business days prior to or 90 days after
the date of filing.)

Note: “[f the datc inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State's records.

ARTICLE VI: Other provisions. if uny,

REQUIRED SIGNATURE:

y_/' ‘ 7 ;/7/7 E
T //4~ /M.FO_%, %{? Ly LA

Siﬁu:uure of o menther or an anthorized\epresentative of a 5}Iémbcr.
This document is exccuted in accordance with sectien 6035.0203 (1) (B), Florida Staty /
[am wware that any Tatse informaison submitted in o dd@eument 1o the Department ot Sl
constituies a thind degree felony as provided for in s M T35 F S, ’

Katherine Lvan Muriay

Typed o1 prined name of signee

Fiting Fees;
$125.00 Filing Fev fur Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

3 5.00 Certificuterof Stutus (Optional}



