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Name: Catch N Release, LLC
Document #:
Order #: 13451714

Certified Copy of Arts
& Amend:
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COVER LETTER
TO: New Filing Section

Divisian of Corporations

Catch N Release, Li.C
SUBJECT:

Name of Limited Liabiity Company

The enclosed Articles of Orgamization and feer=) are submitted for (iling
Please return all correspondence concerning this matier to the following:

Lisa Karpawich

Name of Person

FirmyCompany

7501 Beachview Drive

Address

North Bay Village. FL 3314]

Crvestate and Zip Code
tksurvivori@gmail.com

E-muil address: (1o be used for future annual report notineationy

For further information concerning this matter, please call:

Lisa Karpawich 303 968-1661
at g ;
Name ol Person Arce Code Daviime Telephone Number
Enciosed is a cheek for the fotlowing amount:
B5123.00 Filing Fee IS L3000 Filing Fee & 03813300 Filing Fee & CiS160.00 Filing Fee.
Cornficale of Stinus Centified Copy Cernifieae ol Status &
(additiona] copy 15 enelosedy Certttied Copy
fadditional copy 15 enelosed)

Mailing Address Strect Addresy

Mew Filing Section New Filing Section Division

Division of Carporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Sueel, Suie 810

Tallahassee, FI 32314 Tallahasaee, F1. 32302



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilisy Company is-

Catch N Release, LLC
Ghlust contain the words ~Eimiwed Liabadity Company, “10.C w7110

ARTICLE Il - Address:

The mathing address and street address ot the prineipal altiee of the Limited Liabiliny Compans is-

Principad Oftice Address: Mailing Addiress:
7501 Beachview Drive

7501 Beachview Drive
North Bav Village. FL 33141

Noith Bay Village, F1. 3314}

ARTICLE INE - Registered Agent, Registered Office, & Registered Agent™s Signature:
UThe Limiwd Liability Compuny cannot serve as its own Registered Agent. You must desipnate an individuat oy

another busness entty with an aciive Florida registration.)
The name and the Florida street address of the registered ageni are:

Lisa Karpawich

Nanw

7501 Beachview Drive
Florida street addres< (2.0, Box NOT seceptabice)

~Narth Bav Village FL 3.
City State y

GLHY ST HVE 1207

Gl

Herviveg been namvd a5 registerad agens andd wo accept service of process jor thie abeve stated limued Habiline compeny et the

oo desienated in this certificare, D lvreby aeeept the appoininient as registered agend amd aeres i ace in this capacine, |
I3 A ) 4 ; K A } r

Jirther agree i comphewidt the provisions of all sicinies relating 1o the proper avd conpleie performentce of my duties. and !

wmn faniiticr with and veeept the obligations of m po

7 ( chislcrédﬁgcﬂl"s Signature (REQUIRED

(CONTINUED}

itian ey regisiored agent as provicled for in Chapter 603, 1.5,
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Company.

Titl: Namu "

"AMBRY = Authorized Member
"MGR" = Manager
Manarer Lisa Kampawich

7501 Beachview Drive
North Bav Village, FL 3314]

(Use antachment 1§ necessany)

ARTICLE V: Eltective date. i othes than the date ot titing: OPTHONALY

(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior o or W dayvs after
the date ol filing.)

Note: I1the date inseried in this block dees ot meet the applicable statutory filing requirements. this date will not be lisied ax

the document’s effective date on the Department of State s records.,

ARTICLE VI: Uther provisions, 11 any.

/

0K oWl

anature of a mémber br an authorized representative of a member.

This document s executed inaccordance with section GU3.Q203 (1) by, Flonda Statutes.
T am avare that any false intormation submitted ina document to the Departiment of Stale
constitutes g third degree telony as provided 1or in s 817133, F .5,

Lise Rarpawich

[vped or printed name of signee

' T
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certificd Copy {Optional)
5 500 Certificate of Statas (Optionab)



