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COVER LETTER
TO: New Filing Section

Division of Corporations

Cattail Ventares, LLC
SUBIJECT:

Name of Limited Linbility Company

The enclosed Aricles of Organization and feels) are submitted for Nling,
Please return all correspondence concerning this matter @ the tollowing:

Alee C. Wlss

wame of Person

Cattail Ventures, LLC

Firm/Company

85338 Blackmon Rd

Address

Yulee, FILL 32097

Citv: State and Zip Code
altceewetss@egamail.com

E-mail address: (to be used for ivture annual report notitication)
For further information concerning this matter, please call:
Alice Weiss 904

al )
Name of Person Arca Cade

415-353]

Daytime Telephone Number

linclased is a check tor the following amount:

LIS125.00 Filing Fee CIS130.00 Filing Fee &

815500 Filing Fee & = S100.00 Filing Fee.
Certrficate of Status

Certitied Copy Certificate of Status &
Cerntied Copy
(additional copy is enclosed)

(additional copyis enclosed)

Majling Address

Street Address
New Filing Seetion

New Filimg Section Division

Thie Centre of Taflahagsee

24158 N Monroe Street, Suite S
Tallubassee, FL 32303

Phvision of Corporations
P.O). Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Nawme:
The name of the Limited Liability Company is;

Catad Venuures, 1L.1LC
(Must contain the words “Limited Liabiliy Company, “L.L.CL7or “LLCTY

ARTICLE LI - Address:
The matting address and street address of the principal otfice of the Limited Liability Company is:

Principal Oftice Address: Mailing Address:

Cataill Ventures. LLC cro Baker-Weiss
33338 Rlackmon Rd
32047

Catmld Ventures, L1LC
55338 Bluckinon Rd
Yulee, VL 32007 Yulee, FILL.

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tl Limited Liability Company cannot serve as its own Registered Agemi. You must designate an individual or
another business entity with an active Florida registration.)

Fa 15 )
- - . D e ;.3
The name and the Florida street address of the registered agent are: i
3 14.- =
L _ =
Alice € Weiss . <
Nume o,
. o
83338 Blackmon Rd ©
r M P w
Florida street address (P.O. Box XOT accepilable)
< €ad
T - 7
Yulee IL 22097 = =
City State Zip

flaving heen named as registered agent and to accept service of process for the ghove siaicd Imited labilin: company ai the
plove designaied s diis o ertificate. L herebe acoept e appoinimeni as registered agent and wgree io el in 1his capacie. |
further agree to complewit the provisions of ol siatuges refaiing o the proper and complee perfornunce of my dutics, and |
am fumilior with and accept the obligations of my position as registered agent as provided jor in Chapter 6003, 1.5

e O fibin

Registered Agent’s \I"Tmlll!b {REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of each persan authorized to manage and contrel the Limited Liability Company:

Title: Name and Address;
"AMBR” = Authorized Member
"MOGR" = Muanager
MGR Alice C. Weiss
¥5338 Blackmon Rd
Yulee, FIL 32097

MGR Theresy E. Baker
83338 Blackmon R
Nulee, FIL 32097 « o3
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(Use attachment i necessary)

ARTICLE V: Effeciive date, i other tran the dae ol Hiling: Jgﬁb(%l , 029,2 /_(()[rTlON.-\L)

: .
(1f an etfective date is listed. the date must be specific and cannot he more tharfive business davs prior to or 90 davs after

the date of filing.)
Note: [1'the date inserted in this block does not meet the applicable statutory liling requirements, tus dule will not be listed as

the docwment’s ellective date on the Department of State’s records.

ARTICLE VI Other provisions, if uny.

REQUIRED SIGNATURE:

- ! g . . .
Signature of a member or an authorized representative ol a member.
This docwiment 15 executed 10 accordance with section 6050203 (1) (b)), Flonda Stataies.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided Torin 3,817,155, F.8.

Theresa [ Biker

Typed or printed name of signee

o Fees:
12500 Filing Fee for Articles of Qreanization and Designation of Registered Agent

3
S 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



