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. COVERLETTER

~
TO: New Filing Scction
Division of Curporations

Catalug Kid Collections LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Qrganization and feefs)are submitied for filing,

Please return all correspondence concerning this matter to the fullowing:

Andrew Ruse

Name of Person

Catatog Kid

Firm/Company

7712 Glendevon Lane

Address

Delray Beach . Flonda 33440

Citv/State und Zip Code

catatalugs@acatalogkid.com

E-mail address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

Andv Rose Q03
ut {

673-6666
)

Name of Person Area Code

Enciosed is a check for the following amount:

Davtime Telephone Number

T18125.00 Fiting Fee =51 30.00 Filing Fee & 00$155.00 Filing Fee & 931/60.00 Filing Fee,
Cerniticate of Status Certificd Copy Certificate ot Status &

(additional copy is enclosed)

Mailing Address

New Filing Section
Divisiun of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Street Address

New Filing Section Division

The Centre of Tallahuassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Certified Copy
(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Catalog Kid Collections LLC

(Must conaun the words “Limited Liability Company, “L.L.C.."or "LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal vttice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
7712 Glendevon Lane

7712 Glendevon Lane
Delrav Beach Delray Beach
FL 33346 FL 33446

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limtted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flertda registration,)

The name and the Florida sireet address of the registered agent are:
Awonres)
Ay Rose

Name

7712 Glendevon Lane

Florida street address (1.0, Box NOT aceeptable)
Delray Beach Fl

City State

33446
Zip

Having been numed as registered ugent and 1o accept service of process for the above stated limited tiability company at the
place designated in this certificate. { hereby accept the appointment as registered agent and agree to act in this cupacine. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familtar with and accepi the obligations of my position as registered agent as provided for in Chupter 603, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEE V-

Title:

Niame :
"AMBR" = Authorized Member
"MOR" =

The name and address of euch person authorized to manage and control the Limited Liability Company:

Manager

e

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the dae of filing: 1/1/2020

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State s records,

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

g‘lg,nnlurc of a member or an authorized representative of 9 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam aware thai any fulse information submitted in a document o the Department of State
constitutes a third degree felony as provided for ins. 817,153, F .S,

Andrew Rose

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optivnal)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
"t DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CATALOG KID COLLECTIONS, L.1.C.
, 0600169851
[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Mav 13, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State
Reports are current.

of New Jersey, and its Annual

! further certify that the registered agent and office are:

KICK BRODSKY ESQUIRE

ANSELL ZARO GRIMM & A4RON PC
1300 LAWRENCE AVENUE - CN 7807
OCEAN TOWNSHIP, NJU7712-0000

INTESTIMONY WHEREOF, | huve

hereunto set ny hand and affived
v Official Seal at Trenton, this
Sthduy of February, 2020

FgiF Mo

Flizabeth Maher Muoio
Stare Treasurer

Certificale Number - 0 /08 ~3 1240
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