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IDivision of Cerporations

August 30, 2018

CATHERINE SERESS
2604 MARTIN ST
SARASOTA, FL 34237 US

SUBJECT: CATHERINE SERESS, PLLC
We have received your document for CATHERINE SERESS, PLLC and your
check(s) totaling $130.00, However, the enciosed document has not teen filed
arkt is bemg retumed for the following correction(s): -
The spectiic purposse of the entity must be set forth in the document.
Please retum your documant, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,
If you have any gquestions concerning the filing of your documert, p¥ase call
(850) 245-6052.
Taylor B Collins .
Regulatory Specialist H Lefter Number: 918A08918061
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COVER LETTER

TO: ~New Filing Section
Division of Corporations

Catherine Seress, PLLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Catherine Seress

Name ot Person

Catherine Seress, PLLC

Firm/Company

2604 Martin St

Address

Sarasota, FL 34237

City/State and Zip Code

cmseress@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Catherine Seress 941 928-1187
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSI 25.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staws &
Certified Copy

{additional copy is cnclosed)
(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Mailing Address

New Filing Sccton
Division of Corporations
P.QO, Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

Catherine Seress, PLLC

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

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2604 Martin St

Sarasola, FL 34237

2604 Martin St

Sarasota, FL 34237

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or

another business enuty with an active Florida registration.}

The name and the Flortda street address of the registered agent are:

Catherine Seress

Name

2604 Martin St
Florida street address (PO, Box NOT acceptable)

FL 34237

Sarasota
City State Zip

Having been named as registered ugent and to accept service of process for the ebove stated fimited liabilin: company ar the

pluce designated in this certificate, [ hereby accept the appointment as registered agent and agree o act in s capacity. |
Surther agree 1o comply with the provisions of gl statutes relating to the proper and complete performance of my duties. and |

ant familivr with and accept the obliga

(CONTINUED)
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COLOWELL BannER 2003/003

09/10/2018 23:39 FAX 8471 388 32

ARTICLETV. '
The neme and address of each person authorized to manage and control the Limited Limbility Company

Kaow snd Address:

Iitje:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Catherine Serass
2804 Martin 5t

Sarmsota, SL 34257
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(Use anachment if necessary)

ARTECLE V: Effective datz, if other than the date of filing:

. (OPTIONAL)
(If x cficctive date is tisted, the date must be specific and cannot be more than five business éwys prior to or 90 days after

the date of fiting.)
Nntg: 1f the date mseried in tis block does not meet the appliceble stamtory filing requiremens, this date will not be listed as
the: document’s effective date on the Departmem of State’s records.

ARTICLE VI: Other provisions, if any. N
_ _Real Ecdale Broker Associale

(ol N
potized repVenr.athe of & seenher.
i m:non 605. 0203 (1) _ Flonda Statutes

consutums a thlrd d:grce felony LT3 pm‘nded for in _.81 7.135, F S.

Catherine Saress
Typed or printed name of signee

Elling Feen;
5$125:60. Filing Fee for Articles of Orgonization and Designation of Registered Apmnt
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