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COVER LETTER

TO:  New Filing Section
Division of Corporations

PohlCat Properties LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please returm all correspondence concerning this matter 10 the following:

Sarah R. Hess

Name of Person

Law Office of Brian D. Hess

Fum/Company

P.O. Box 9454

Address

Punama City Beach, FL 32417

City/State and Zip Code
pehlbfwowway.com

E-mail address: (10 be used for future annuai report notification}

For further information concerning this matter, please call:

Brian E. Pohl 706 366-8500
at { }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$|25.00 Filing Fee OS130.00 Filing Fee & TS 135.00 Fiting Fee & J%$160.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
{adduional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee, 11, 32314 Tallahassece, FL. 32303



CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{850) 224.8870 + |-800-342-8062 - Fax (830)222-1222

POHLCAT PROPERTIES LILC

Signature

Requested by: iy

Name Date Time

Walk-In Wil Pick Up

112 Poroe § Poncng - Thom s S 800

Artof Ine. Fife

LTD Purintership File
Foreien Corp. File

L.C. File

Fictitious Name Fike
Trade/Service Mark
Merger File

A1l of Amend. File

RA Resignation
Dissolution f Withdrawal
Annual Repon / Reinstatement
Cen. Copy

Photo Copy

Cenificate of Good Stunding

Cenificate of Stats
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Dnving Record

UCC i or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

PohlCat Propentics LLC
(Must contain the words “Limited Liability Company, "LLL.C.7 or “LL.C.™)

ARTICLE M - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
6829 Thomas Drive #313

6829 Thomas Drive #1313
Panama City Beach, FL 32408 Panama Ciiv Beach. FL 312408
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: ro 9
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or ~N =,
another business entity with an active Florida registration.) rqv? ;—'—’Q
The name and the Florida street address of the registered agent are: a3 MR-
[ =
. e B {rr;
Sarah id. ess o Lt o
1
Nume € T

G118 Front Beach Ruoad
Florida street address (P.O. Box XQT accepiable)

FL 32407

Panmma City Beach
Cuy Stile Zip

-

Huving been numed as registered agent and o aecept service of process for the above stated limiced fichiline company wi the

.
pluce designared in this cortificaie, D hereby aceepr the appointipent as rexistered agent amd agree to gt in this capacine, [
Jurther ayree 1o comply witls the provisions of elf statutes relating to the proper and complere perfarmeance of my duties. and 1

wm fumitior with und accepr the oblivations of sy position ax regisiered agent as provided for io Chaprer 603, F.S.,

enajdre (REQUIRED)

rpistered Agent’s

(CONTINUED)



ARTICLEIV-
The name and address of each person autherized to manage and control the Limited Liability Company:

].. I R ’S'I u]c i"-“l :}‘“I [g::v
"AMBR" = Authorized Meinber
"MGR" = Manager

AMBR Brian E. Pohl
%910 Moore Road

Columbus, GA 31904 =2
Y =<
vy Um
.. m ol
AMBR Faith B. Pohl o =3
2910 Moure Road — S5
Columbus, GA 31904 ™ T
D{m
e =T
=y k_"_T!
e T4
I
iy Larm
" =

(Use attachment i necessany)

ARTICLE V: Effective date, if uther than the date ot filing: (OPTIONAL)
{If an ceffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: if the date inserted in this block does not meet the applicable stwutery filing requirements, this date will not be listed as

the document’s effective date on the Depantment of State’'s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:
[ { '
Bai, 7.0
Signature of a member or an authorized representative of a2 member.
This document is execuied tn accordiance with section 6030203 (1) (b), Florida Siatutes.
[ am aware that any false information submitted in a docurment to the Department of State
constitutes a third degree telony as provided for in s 817135 F .8,

Brian 1. Pohl

Typed or printed name of signee

E:i“"l" E”.: .
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



