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COVER LEITER

TO: New Filing Scetion
Bivision of Corporations
CatapultMD, LLC
SURJECT:

Name of Limited Liability Company

The enclased Artickes of Organization and foo(s) are submitted for filing,
Please return alt enreespondence concerming this matter to the following:

Pamels C. Lundborg, Eq.

Nume of Person

Boad, Sehoensck & King. PLIC

Firm/Company

4001 Tumuani Frail N, Suite 103

Address
Naples, FL 34103

City/State and Zip Code
azaisergontapulimd.com

E-mail acdress; (1o be used for futere annual repon norification)
¥or further information cuncerning Lhis matter, please culk:
Pamela L, Lundbory, Esq. 3¢

i (
Area Code

£59-3800
)

Name of Pepsun Daytime Telephone Number

Eaclosed i> a check for the following wmount:
TZRIZE00 Viling Fee W$130.00 Filing Fee &

(J$155.00 Filing Fee &
Cerniificate of Stanues

Centitied Copy
(additional capy is enclosed)

£15160.00 Filing Fee.

Cessificate uf Staius &

Cenificd Copy
{udditional capy is enciosed)

M iTing Adudress Street Address

New Filing Scetion New Filing Section Division
Division of Corporations Tire Centre of Tallahassee

.. Box 7327 2413 N, Monroe Strect, Suite 810

Taltahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Compuny is:

Cocto pult
Coppett L[;. LLC

{Must conatin the words “Limired Liability Company, “L.L.C." or “LLCTY
ARTICLE Il - Address:

The mailing address and sircet address of the principal office of the L.imited Liahility Company is:

Principal Office Address:

Mailing Address:
12021 Trade Way Drive

12621 Trade Woy Drive
Boniw Springs, FI. 34135

Bonita Springs. FL 34135

ARTHCLE HI - Registered Agent, Registered Office, & Registercd Avent's Signature:

1 The Luniled Liability Company cannol serve as its awn Registered Agenl. You wust designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the revistered agem ae:
g g

Oliver Zaiscr

Name

12621 Trade Way Drive

Florida strect address (P.O. Box NQT acceptable)

Bonita Sprines FI.

4135
City Siate

Herving beon nained wy registered auent amd 10 accepf service #of process for the above stated lintited lubifity compe n et the
phwe designated in ihis certificate, F herehy aceept the appoin

creent ay registered agent amd agree 1o act in this copaciy, |

SUrEher agree 10 LOmp RIS the proavisions uf ol summites relating to the pregar and complere per formance of my duties, and |
et famfor with and ueont the vbligations of i position a peyisiered agent ax pravided for in Chopter 6035, F.5.
SEY —

-

LD
(™ oo
- ol - . :'—'” LT e
- Registprcd. ARy Siguatere (REQUIRED)
Pl

(CONTINLED)
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ARTICLE IV
The name und address of cach peron nuthorized to manage end control the Limited Liability Company:

Litle: N and_Address:
"AMBR" = Authorized Membezr
"MGR™ ~ Manager

MGR DOiiver Zaiser
12621 Trade Way Drve J—
Bonita Sprines, FL 347135 = en,
—m
™~
MGR _ LeNair Zaiser Z=z
12621 Trade Way Drive ot
Bonita Springs, F1. 14133 >
-
m-<
Mo
. i o8]
-
o
DX
om
o
tUsc ultachiment i necessary)
ARTICLE V: Effective dme. ifother than the date ol filing: AOPTIONAL)Y
(I an eftective date is listed, tie dnte must be specific and cannot be mure than five business days prior to or 90 duys afier
the diate of filing.)
ed in this block does not meer the applicable statutory filing requirements, this date will not be fisted as

Note: 1 the date insens
the document’s eflective date on the Deparunent of State's records,

ARTICLE VI: Other provisions, if any.

5/005% Fax Server

T L
REQUIRED SIGNATURE: _f';;' ke e
o ,,‘:“_r;‘/;_F - ‘,,,_'_._.)
e D es e
_.f-‘% f-"' T -~ —

Signazere of a’iﬂ'fﬂlcr _gr'fa'rﬁ;lhqrhcd represencative of 1 messiber,

This document is ¢ fecamb48 aecordance with section 605,065 (1) (b), Fiutida Staiuies.

i art aware that any flse infurmation submintad in 5 Jocument o the Departmrent of Syt
senstitutes a thind degree félony ks provided for in s.817.155, K .8,

Oliver Zoiger

Typed or printed name of signee

Filing Fees:

S125.00 Fiting Fee for Artictes of Organtzation and Nesienation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Oprional)

({(H190003585L4 3)))
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ARTICLES OF INCORPORATION xin

e

OF il

LKA PROPERTY CORP, <

Mo

-
-n

oA

2=

ARTICLE 1 om
NAME b

The name of the corporation is LKA PROPERTY CORP. (hereinafter referred to as the
“Corporation™).

ARTICLE II
PRINCIPAL OFFICE

The principal office and mailing address of the Corporation is 2 Alhambra Plaza, Suite
802, Coral Gables, Florida 33134,

ARTICLE 111
PURPOSE

The purpose of the Corporation is to engage in any lawful act or activity for which
corporations may be organized under the laws of the State of Florida and the Cormporation shall

have al} of the powers conferred upon corporations organized under the laws of the State of Florida
to carry out such purpose.

ARTICLE 1V
REGISTERED AGENT

The name and address of the Corporation’s registered agent in the State of Florida is
B & C Corporate Services, Ine., 2 South Biscayne Boulevard, 21* Floor, Miami, Florida 33131.

ARTICLE V
INCORPORATOR

The name and address of the Incorporator of the Corporation is Mauricio Rivero, 2 South
Biscayne Boulevard, 21* Floar, Miami, Florida 33131.
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