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ARTICLES OF ORGANTZATION FOR FLORIDA LIMDTED] JABILITY COMPANY

ARTICLE I - Name:
The name af the Limited Liability Company is:

Cates & Cates, LLC

{Miust contain the words “Limited Liability Campany, “L.L.C.." ar *LLC.T)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liabifity Company is:
Mauiling Address:

Principal Office Address:
2612 Crestview C1.
Monroe, WI 53566

2612 Cresiview Ct.
Monroe, W1 53566

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent™s Signature:
(The Limited Liabikity Company cannot serve as its own Registered Agent. You must designate an individual or

aother business entity with 2n active Florida registration.)

The rame and the Florida strect address of the registered agent are:

Thomas Luzier, Esq.

Name

22 §. Links Avenue, Suitc 360 .
Florida street address (P.O. Box NOT scccptable)

Sarasots Fl, 34236
City State Zip
istered agent and 16 accept sevvice of process for the above stated fimited liobility compary of §
as regisiered ugent and agrez 1o act in this capacity. |
the proper amd complers perfurniaice of nry decties, and [
rent as provided jor in Chapter 603, E£5

2

Herving been numed us 1vg

place desigratid in this certificate, ] heveby decept ihe appoiniment
Jirrther agres 1o comply with the provisiens af all sttty relisi

am famifiar with and aecept the obligations of nprEoSHigs :

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
Fhe name and nddress of each person authorized io mranage and control the Limited Linbility Company:

. Name and Address

*AMBR" = Authorized Member

“MGR" = Manuger

MGR Robert €, Cates, Sr.
2612 Crestview C1.
Monroe, W) 53566

MGR f.inda A. Cates
2612 Crestview C1,
Monroe, W] 53566

(Use atfachment if necessury)

ARTICLE V: Effective dite, if other than the date of tiling: ___ C(OPTIONAL)Y
(1F an eftecrive date is listed, the date must be specific and cangot be more than five business days prier to or 80 days after

the deie of filing.)
Note: [Cthe dae inserted in this block doss ot meet the applicable statutery filing requirzinents, this date will not be lisied as

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

ARTICLE VL Other provisions, if any.

REQUIRED sm,umf )
(.,_._--— —

[t e
Signature of 3 member or an sutherized representative of a member.
This document is excouted in accerdance with section 605.0203 {1} (b), Florida Starutes.
1 am aware that any false information submilted in a document (o the Department of Stae
constilutes a third degree felony as provided tor in s.817.133. F.5.

— e =

Thomas Luzier, Esq.
Typed or printed name of signee

Filine Fees:
£125.00 Filing Fee for Artictes of Qrganization and Designation of Registered Agent
$ 30.00 Certified Cepy (Optional)

S 5,00 Certificate of Status (Optional}



