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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liakility Company is:

CATHERINE AUDREY POX PLLC

wr)

(Must contrin the words “Limited Liability Company, “L.L.C.," or "LLC."}

ARTICLEIT - Address:
The mailing address and street address of the principal office of tha Limited Liabllity Company is:

Prinelpal Office Address: Mailing Add ess:
19620 CUTLER CT 19620 CUTLER CT
CUTLER BAY, FL 33189 CUTLER BAY FL 33189

ARTICLE IIT - Reglstered Agent, Registered Office, & Registered Agent's Slgnnature:
{The Limited Lisbility Company cannot serve es its own Registered Agent. You must designate an individual or
another business entity with #n active Florida registration.)

The name and the Flarida strect addizes of the registerod agont are:

CATHERINE AUDREY FOX
Name
19620 CUTLER CT
Florida strest address (P.O. Box NQT, acceptable)
CUTLER BAY FL 32159
City State 2ig

Having bean nomed er regisiered agent and 1o occept sexvice of process for the above staied linfted liability company ar the
place designated in this certificate, | hereby accept the appointment as reglstered agent and agree fo act in this capacity. 1
Sirther agree fo comply with (he provisions of all siofsies relating 1o the proper and complete pes forniance of my duties, and |

am famifiar with and occepi the obligations of iny position ax registered agent as provided for in Chapter 603, F.5..

P

Catharlne A Feo {dau 3¢, 2024 10:30 EST)
Registered Agent's Signatwe (REQUIRED)

(CONTINUER)
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ARTICLEI¥-
The name and address of cech peison authorized to marage and contiol the Limited Liability Company:

“"AMBR" = Autholized Member
"MCR" = Manager

AMEBR CATHERINE AUDREY FOX
19620 CUTLER CT
CUTLER BAY, FL 37189

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date af filing; . (QPTIONAL)

(It an effective data Is [isted, the date must be specific and cannot be move than five business days prior to or 90 days after
the dnte of filing.)

Note: If the data inserted in this bleck does nat meet the applicable statutory filing requirements, this dete will nat be listed as
the document’s offactive date on tha Department of State's records.,

ARTICLE VI: Othor provisians, if any.

REQUIRED SIGNATURE:

Catherine A Fox [Jan 30, 2024 10:30 £5T)
Signnture of a member oy nu authorized yeprasentativa of a member.
This document 1s #xccuted in accordance with section 605.0203 (1) (b), Florida Statutes,

1 rm aware that any false informaticn submitted in & document to the Dlepartment of Stats
constittes a third degres felony as provided for ins.817.155, 7.5,

CATHERINE AUDREY FOX

Typed or printed name of signee
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