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November 26, 2024

FLORIDA DEPARTMENT OF STATE

tsion of Corporati
COMITER & SINGER, LLP Division of Corporations

r

SUBJECT: CATALINA 2023, LLC
REF: W24000157222

We received your electronically transmitted document. However, the
document hag not baen filed. Please make the following correctiona and
refax the complete dooument, including the elactronlo filing cover sheat.

Section 605.0203(1), Florida Statutes, regquires the document(s) to be
gignad by ona parson acting as an authorized representativa.

The complote dooument wag not raeceived. Flease refax the ocomplete
document, including the elactronic filing cover sheat.

I1f you have any further questiona concerning your document, please call
(850) 245-6052.

RKaren Lovelace FAX Aud. #: B24000389260

Supaervisor Letter Number: 024A00025814
New Filing Baction

P.O0 BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER

TQO:  New Filing Sectlon
Division of Corporations

Camlina 2023, LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submined for filing.
Dlease retur ail correspondence concerning this matter (o the following:

Matk R. Brown, Esq.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Compeany

1825 PGA Blvd., Suite 701

Address

Palm Beach Gardens, FL 33410

Clty/Sieic and Zip Code
corporate@cormitersinger.com

E-mail address: {lo be used for future annual repart nolification)

For [urther information concerning this matter, please call:

Rebecca Byers 561 626-2101
at { )
Neme of Person Area Code Daytime Teiephone Number

Enclosed is a check for Lhe following amount:

[5$125.00 Filing Fee 0%130.00 Filing Fee & m$155.00 Filing Fee & {J%160.00 Filing Fee,
Certificate of Status Centificd Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

1.0. Bux 6327 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32314 Tallahassee, 1’1 32303



11/26/2024 150 F:
14:50 FAX 004
HRUOOOIR ARLO D
ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
‘The name ¢ the Limited Liability Company is:
Catalina 2023, LLC
{Must contain the words “Limited Liability Company, “L.L.C. or “LLC.)
ARTICLEIT - Address:
‘I'he mailing address and street address of the principal office of the Limited Liubility Company is:
Principal ddress: Mailing Address:
717 Marble Way 717 Marble Way
Boca Raten, FL 33432 Boca Raton, FL 33432
ARTICLE 111 - Registered Agent, Registered Office, & Registcred Agent's Signature:
(1he Limited Lizbillly Company cannol serve us s o Registered Ageni. You mutt designate 2n individual or
ansther Business entily with an activa Florida registration.)
The name and the Ilorida street address of the registered agent are:
Comiter, Singer, Bascman & Braun, LLP
Name
3825 PGA Blvd,, Suite 701
Florida street address {P.0. Box NQT acccplable)
Palm Beach Gardens FL 33410
City State Zip
Having been named as regisiered ageni and to accept service of process for the above stared limited liabiliry company at the
place designated in this certificate, [ hereby accept the appoiniment as registered ageni and agree 1o act in this capacity.
further agree 1o comply with the provisions of all statures reluting 10 the proper and complete performance of my duties, and |
um_familiar with and accept the vbligations of my position as regisiered agent as provided for in Chapter 605, F.5.
Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-

The nawe and address of ench person auchorized to manage and contml the Limited Liablitty Compeny:

Titles Npms agd Addeesas
"AMIR™ = Authorized Momher
"MGR" = Manager
MGR Muleoy
ie Wiy
ocn Ralog, FL 33432
(Use sutachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and canuot be more than five busincss days prior io or 90 deys after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liswed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, If any,

— i

Signature of a member or an avtho Tprescuiative of 4 member,
Thiy document is execuied in accordance with section 605.0203 (1) (b), Florida Situtes.

I am aware that any false Information submitted in a document to the Departiment of State
constitutes a third degrse felony as provided for in s.817.155, F.S.

Thomas M. Mulrev. Manager
Typed or priated name of slgnee

$125.00 Filing Fee for Articles of Organtzation ang Deslgnation of Registered Agent _
$ 30.00 Certified Copy (Optional) : :

$ 5.00 Certificate of Status (QOptional

" 1 I




