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COVER LETTER
TO:  Naw Flilng Section
Divisien of Corporalions
il,
SUBJECT. 9382 Cat Track Trall, LLC
Name of Limited Liability Campany

The enclosed Artigles of Organization and fee(s) ero submirted for filing.
Piease relumn all correspondence conceming this matter 1o the following:

Amanda [ ¥Walls

Name of Person
Peterson & Myers, PA.
Firm/Cempany
225 E Lemon Street, Suite 300
Addrecs
Lakeland, FL 33801
City/Stato and Zip Code
Awalls@petersopmyers.com
E-mail address: (fo be used for future annval report notification)
For further informatlan eancerning this morter, please call:
a{__ 863 683-6511
Hame of Person Area Code Daytlme Telephone Number
Enclosed is & cheok for the following amounl:
ﬂl 25.00 Filing Fee  OJ$130.00 Filing Fec &  (J$135.00 Filing Fee & 35160,00 Flling Fee,
Cenifioatc of Sialus Cortlfied Copy Centlficato of Starvs &

(nddilional copy is enclosed} Catifted Copy
{ndditional copy Is eaclosed)

Malilng Addresy Siree1 Address

New Fillng Seclion New Piling Section Division
Division of Corporations The Centre of Tellehasses

P.O. Box 6327 2415 N, Monroe Street, Suite 819
Tallahassee, FL 32314 Tallahasses, FL 32303

(((H23000334399 3)})
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ARTICLES GV ORGANIZATION FOR FLOTUDA UMITED UABILTIY COMPANY

ARTICLE | - Name:
The nnme of e Limited Linbility Compnny is:

9382 Cat Tracl Trail, LLC
{Must conlnin the wards "LImiled Liability Company, "L.L.C." or "L.LC")

ARTICLE N« Adilvess:
The malling address and street oddress of the prinzipal affiee of the Limiied Liabiliy Company is:

I'rincipal Office Address: Mujlipp Address:
301 W Plau Su J01 W Dlan 8.
Suile 351 Suile 351

_ Tampa FL33606 Tampa, I'L 33606

ARTICLE 111 - Roglstered Agent, Iteplster ed Offiee, & Reglstercd Agent’s Signnivre:
{'The Limiled Linbility Canpnny cannos serve 13 its osn Registered Agent. You musi designate an individual ar
nnother business enlity witl an active Florida reglstration,)

The nome and the lorida sireet address of 1he regisiered agent are:

Amanda L. Walls
Name

225 ¥ Leman Slreet, Siile 300
Florida sireet nddress {P.O. Box NOT accepinble)

Lakeland, Florida 33801
City Siale 2ip

Heving heen ponjed as regisiered agent amd 1o cvespt service af process for the above siuted fimited Nab ity compony al the
place destgnated i ihis certificate. | herabiy acceps the appointmnt as registervdd agent and agree 1o act in this capacity,
Jurther agree fa comply with the providipnx of all stotnter rlating to the proper and cunplere prerformancy uf uy duties, oni |
i fenflion with cnd accept the eblinations of my pegition as regisiered agenf as g idved for in Chaprer 603, F.5.

W%/’]/Q% T

A Registered Ageul’s Si'gnntnrcl_llEQUIRED)

(CONTINUED)
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ARTICLE VY-
Tho name and address of esch person authorized 1o mansge and contro! the Limbied Llability Company:
Ttle Name and Address:
"AMBR" = Authorized Member
"MGR" = Manoger

MGR Ryan Carnley

Ite 351
Tampa, PL. 11606
MGR Rod Carnley
ampa,
(Uso attechment 1M necessary}
ARTICLE V: Effective dale, if other than the date of fillng: . (OPTIONAL)

(1f an cffective date Is lsted, the date must be specific And eannot bo more than fve business days prier to or 30 doys after
the dale of fiting.)
Note: Ifthe date inserted In Lhis biock does nol meet (he applicable statutory NHng requiremenis, this date wik not be llsted as

the document's effeative date on the Depsniment of S1ale’s recorda.

ARTICLE V1: Other provisions, if eny.

REQUIRED SIGNATURE:

Py —

Slgnature of o member or an authorized representstiva of & member.
This docutnent |3 execuled [n accordance with sectlon 663.0203 (1) (b), Plorida Statutes.
1 am awere that any false Informetion submitted in & documen Lo the Depariment of Stale
constitules a third degree felany es provided for Ins 817,155, .8,

Ryan Carnley
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organleation and Designation of Registered Agent
$ 30.00 Certifled Copy (Optlonal)
3 5.00 Cenifcate of Status (Optlonal)
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