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COVERLETTER N
2#T0: ™ New Filing Section TN

Division of Corporitions

SUBJECT: CW‘WU 5-'065/ IM\/bg/r/\ArNT\S L[/(/

Name ol Limited Liabiliey Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matier o the following:

LEVY wloopY

Nuame of Person

ADZIAN w000y

N (pPeElAND &1

Address

TAUAHASSEE FL 343p4

Citv/State ond Zip Code

(&uwugpfw ﬁ) ins=Noo + Cor)

. [ 7 e .
I-mail address: (1o be used r@ future anm@ﬂ'uporl notification)

For further information concerning this matier, please call:

eV Wpoed w850 |\ 284 -4pp 2

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check tor the 1ollowing amount:

Bﬁ‘ﬁiﬂ{) Filing JFee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed} Centified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisten of Corporations
PO Box 6327 Clifion Building
Tullshassee, FIL 32314 2661 Execuiive Center Cirele

Tallshassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name ol'the Limited Liability Company is:

CATITRC ENGE

INVESTMENTS LLC.

{Must contain the words “Limited Liability Company, “L.1L.CL7or “LLECT /
ARTHCLE 11 - Address:

Fhe mailing address and street address of the principal office ot the Limited Liability Company is

Principul Office Address:

Muiling Address:
214 N Cogolond S

. 2% N -(}:ni,ﬁmp St
TR HISSEE ; EL 3231

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature

({The Limited Liability Company cannot serve as its oawn Registered Apent. You must designate an individual or

inuther business entity with an active Florida registration.)

I"he name and the Florida sireet address of the registered agent are:

LEVV_M000¢

Name

205 N (Copelud S

Florida street address (.0, Rox NOT zeceptable)

T bl hassee. U 2pzpd

Ciwy

State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at the
pluce designated Br this certificaie, Hivreby accept the appoimimeni as registered agent and agree (o act in this capacite. |

TS e P o

further agree to comply with the provisions of all statwes relating (o the proper and complete performance of my duties. and |

am fjamilicr with and accept the vbligations of my positiqn as regisiered agent as provided for ie Chapter 603, F.N

2o L X

RLLlhlLr Agent’s Signatyfe (RE OU[l{l 1)

MCONTINUED)

I

G



ARTICLE IV-

The nume and address of cach person auvthorized w manage and control the Limited Liubility Company:

Title: N v K gt
ANMBRT = Authorized Member
CMGRY = ;\-lun;:;}zur

AN G (e e\ | woond .
e 2 ] S

{Lise attachment if necessary)

ARTICLE Vi Etfective daie, il other than the date of filing:

AOPTIONALY}
(Ifan effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 davs after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed a3
the document’s elteetive Jate on the Department of State’s records,

ARTICLE VE Other provisions. itany.,

REOQUIRED SIGNATURE: 3
/7

" 7 N :
blgn:nurt?fif:n member or An autherized rcprcse’n/t’:mw of i member.
This document is exceuted in m;_&{rduncc with section @5.02()3 {1y ¢b). Florida Statutes.

Fam aware that any false infurmation submitied in a document o the Department of State
constitutes o third depree telony as provided for ins.817.135, F 5.

eV whnony

[

=

Tvped or printed name of signee & «

=
o Fepes: 5 2 i
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent 2'“ r:_J_ -
$ 30,00 Certified Copy (Optional) T =

S 500 Certificate of Status (Optional) o
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