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_ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Linbility Company s:
Cat's Aweigh, L.L.C. :

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Robert McCormack, 417 Porpoise Point Drive, 3t. Augustine, FL 32095

) =

ARTICLE JTI - Registered Agent, Registered Office, & Registered Agent’s Signature: (5 <o

| s 2

The name and the Florida street addrass of the registercd agent are: = gg
Robert McCormack - %gg
Nume = JZn

417 Porpeise Posint Drive L o §f§

Florida strect address (P.O. Box NOT acccplable) o =+

St. Augustine FL 32095 . : N E
Clty, Stac, and Zip ‘

Having been named as registered agent and to accept seyvice of process for the above stated limited
linbility company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete pmj}:?xance of mg duties, and I am familiar with and

E

accepi the abligations of my position as reglsten /yr as 7&! far in Chapter 608, FS..
L -
£ Z. . _

7 Ré'gigumfd A%em‘s Si‘g’namrc

Article IV - Management (Check box If applicable.)
The Limited Liability Company is to be managed by one manager or
therefore, & manager - managed company.

(An additional article @%eﬁ/{ayf;ﬂ:ﬁve date is requested)

Signature of 4 mémber or on n}imuﬂzcdvrepreamtutive of a member.

more managers and is,

_ (Tn aceordance with section 60¥,408(3), Florida Statutes, the execution
of ihis document constitutes an affirmation under the penaities of perjuey
that the facts stoted herein are wue.)

Robert McCormack
Typed or printed namge of signee
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