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COVER LETTER
TO:  New Flling Section
Division of Corporationy
Category 5 Industies, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Pleass rerum all correspondence concerning this matter 10 the following:

Charlotte Atwell

Name of Person
Catcgory 5

Firm/Company
6661 Hillside Lane

Address
Lake Worth, FL 33462
City/Stue and Zip Code

It@cohennaiTis.com
B-mai! address: (to be used for future annual repont natification)

For further information concerning this matter, please call:

Lynn Reeves 561 844-3600
. at( )
Name of Person Area Code Daytime Telephone Number

Erclosed is 8 check for the {ollowing amount:

15125.00 Filing Fee @5130.00 Filing Fee & G5155.00 FilingFee & [%160.00 Filing Fex,
Certificate of Stams Certified Copy Certificate of Stams &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Scction New Filing Section Division
Division of Carporations The Ceatre of Tallabassee
P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The neme of the Limiied Liability Company i3:
Category 5§ Industries, LLC
(Must contain the words "Limited Liability Company, “I.L.C.,"or “TLC")
ARTICLETI - Adidress: -
The mailing address and strect address of the principal office of the Lhmited Liability Cormarny ia:
Prindpal Office Address: ' Mafing Addpess:
6662 Hillside Lang 6662 Hillside Lano
Lake Worth,_FL 33462 Lake Worth, F1. 33462
ARTICLE Il - Registered Agent, Registered Offics, & Registered Agent’s Signatare:
(The Limited Lizbility Company canrot serve as its own Registared Agent. You must &sigaatoan mdividual or
gnother business entity with an active Florida registration.)
The nams and the Florida stroet address of 1hs registored agent are: e
B Brien Kobosko r:-“ ff=_;
Name ‘;'.' -
6662 Hillside Lans i
Florida streét address (P.0O. Box NOT acceptable) 5
S
Lake Warth FL, 3426 i
' Clty State Zp ‘”’ ;?nt

Having been named as reglytered agent and fo accept service of process for the above stated limited lability company at the

place designated tn this certificate, I hereby accept ihe appoiniment as registered agent and cigree t act in this capacity. 1

Sfurther agree to comply with Memmmofausmaanbﬂngmmpmpamdmmpkﬁapcdbmmofmyduﬂa. and I

am fomiliar with and accept the obligations of my positlon a3 registared agent as providedfor ia Chapter 603, FS.
Ooestigaet by

Briaw kolosks

SALE ARSI ZZAID,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

F-303
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The nams and sddress of cach person autharized to mansge and control e Limited Liability Company:

i Neme and Addresic
“AMBR" = Autborized Member

“MGR" = Manager
MGR Charjotte Atwell
6662 Hillside Lang

Lake Worth. FL 33462

{Use gtinchment HW}
ARTICLE V; Effective date, i other than the date of filing: -(OPTIONAL)
(If wn effective date is tsted, the date st be specific and cannot be more than five business days prior to or 90 duys after
the dnte of filing.}
Note: Ifthe date inserted in this block does not maet the applicable statutory filing requirements, this date will oot be listod as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if anry. -

REQUIRED SIGNATURE: ['W*

Priaw, kobosks
ST AL LEILTTATS,
Signature of & member oy an authorized represcntative of a member,

This document is executed in 2cCoT

dance with section 6050203 (1) (&), Florida Bmtutes.
I arn awnre that apy false information scb

mitted iz a document io the Department of Stato
constitutes a third degree folony as provided for in 8.817.155, F S.

grian Kobosko

Typed or printed anme of signen

Eiling Feex,
$125.00 Filing Fes for Articles of Organization and Deslguation of Registered Agent
$ 30.00 Certified Copy (Optional) )

$ 5.00 Certificate of Status (Optional)



