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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 6004537 }2,901254
AUTHORIZATION : il S

COST LIMIT : $ 160.00
ORDER DATE : January 7, 2021
ORDER TIME : 11:07 AM
ORDER NO. : 600453-015
CUSTOMER NO: 7901254

DOMESTIC FILING

NAME : SCAT HOLDINGS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

=X CERTIFIED CQPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

SCAT HOLDINGS LILC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles ot Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEVEN L. CATENA

Name of Person

Firm/Company

1030 3rd Ave S.. Unit 406 “

Address
»
-

Naples, FL 34102

.

Citv/State and Zip Code .
- -

stevencatenal 6Gagmail.com
E-mail address: (to be used for future annual report notification)

Faor further information concerning this matter. please call:

973 660-1427
at { )
Arca Code

Benjamin E. Akselrad. Lsqg.

Name of Person Dayiime Telephone Number

Enclosed is a check for the following amount:

OS130.00 Filing Fee & E1$153.00 Filing Fee &

Certificate of Stats Certified Copy
(additional copy is enclosed)

W$160.00 Filing Fee.
Certificate of Status &
Centified Copy

O1%125.00 Filing Fee

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.0O.Box 6327 2413 N. Monroe Street, Suite 810
Tallahassee, FIL 33314 Talluhassce, FL. 32303

Foo WY - WY 1

(additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UARILITY COMPANY

ARTICLEI - Name:
The name ol the Limited Liability Company is:

SCAT HOLDINGS LI.C
{Must conatin the words “1imitcd Liability Company, “L..L.C.,” or “LL.C.7)

ARTICLE Il - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Maiting Address:

rincipal Officc Address:
/o STEVEN L. CATENA c/o STEVEN L. CATENA
1030 3rd Ave 5., Unit 406 1030 3rd Ave S., Unit 406
Naples, IFL 34102 Naples, FIL. 34102

ARTICLF III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agenl. You must designate an individual or

another business cnlity with an active Florida registration.)

The name and the Florida street address of the regisicred agent are:

STEVEN L. CATENA
Name

1030 3rd Ave S., Unit 406
Florida street address (P.O. Box NOT acceptable)

Naples FL 34102
Ciry State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company al the

place designated in this certificate, ] hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relaling to the proper and complele performance of my dulies, and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
STEVEN L CATENA

8y S LT
Registered Agent’s Signature (REQUIRED)

{CONTINUED)

Fo s my o MY 20g



ARTICLFE V-
The name and address of cach person authorized 1o manage and contro! the Limited Liability Company:
Name aad Address:

Titles
“"AMDR" = Authorized Member

"MGR" = Manager
MGR STEVENL., CATENA
1030 3rd Ave 8., Unit 406
Naples, Florida 34102

{Use auachment if necessary)
.(OPTIONAL)

ARTICLE V: Lfective date. if other than the date of filing:
(1f an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
the document's efTective date on the Department of State's records.

ARTICLE V1: Other provisions, if amy.

Note; If the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

REQUIRED SIGNATURE:

Signature of 3 member or an autherized representative of 3 member.

This document is execuled in accordance with section 605.0203 (1) (h), Florida Ststutes.

1 am awarc that any fals¢ information submitted in a document to the Depantment of State .,

constilutes a third degree felony as provided for in s.817.155, F.S. =

STEVEN L, CATINA S %

Typed or printed name of signee e =

¢ ! '

$125.00 Filing Foe for Articles of Organization and Pesignation of Registered Agent E?E
e S

. .

§ 30.00 Certificd Copy (Optional)
S 5,00 Certificate of Status (Optional)



