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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Catadam Assat Monagement, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," o7 “LLC.")

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

Princips) Office Address: Mpiling Address:
6231 PGA B, 823 PGA BN,
Saxin 104-570, Suite 104-570,
Paim Beach Gardens, FL 33418

Patm Beach Gandors. FL 33418

ARTICLE 11 - Repistered Agent, Registered OfTice, & Registercd Apent's Signature:
(The Limited Lisbility Company cannut scrve as its own Registered Agent. You must designate an individual or >
another businesy enaity with an active Florida registration.) >
<O
The name and the Florida street address of the registered agent arc: T‘_
Robert du Pumon o
Name T
=
6231 PGA Biwd , Sutte 104-570, C«?
Florida sureet addross (P.O. Box NOT accepiable) o
G =
Palm Beach Gardens, FL 3418 o
City State Zip
Having been named a3 regisiered agent and to accept service of process for the above sigsed fimised licbility company al the
place designated in this certificote. I hereby accept the uppoinimen) as registered agént arylagree to oct in this capacity. |
firther agree to comply with the provisions of all statutes relating to the propeydnd cgreBlete performance of my duties, and
am familiar with and accept the obligations of my position agregisiered age fovided for in Chapier 605, F.5_
A
# 15
Regist Aﬁ}&n's ignature (REQUIRED) .
. = >
£
+ {CONTINUED) o
-
1
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ARTICLE IV-
The name and address of cach person authorized 1o oumage and control the Limited Liabilicy Company:

Kame and Addvess;

Titkes
*AMBR" = Authorized Member
"MGR" = Manager
MGA Roben gy Purton
8231 PGA Blvd , Sude 104-570,
Paim Beoch Gandans, FL 33418
{Usc attachment il neces.mry]
. (OPTIONAL)

ARTICLE V: Effcctive dite, if other thon the date of filing:
{If an cfTective date s Hsted, ibe date mast be specific aid cannot be more than five basiness days prior to or 50 days after

the date of fitiop.)

Note: If the date inscried in thia block does not meet the appliceble santory fling requiremcats, this date will not be lisied as
the document's ciTevtive dile oa the Depanment of Stete's moords.

ARTICLE. V1: Other provisions, if any. /,7
e
i P
REQUIRED SIGNATURE:
representative of a member.

Sipnature of o membepde n'anthor
¢ withsbclion 605.0203 (1) (b). Florida Statutes.

This dneument S eXecu. b acco
{ am aware that any falic information sebmatsed in a document to the Depariment of State
comstitutes a third degree fchony as provided for i 17.155,F.S.
Nohor w fwrRon) A &T
Typed or printed name of signee

$125.00 Filing For for Articles of Organiration snd Deslgmation of Reglstered Agent
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