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ARTICLES OF ORCANIZATION

OF
CAMLAKE, LI1.C
The undersinned does ﬁereby subseribs to, acknowledge and file (he blHowing
Articles of Organization for the purposo of creating s limited liabilily company undcr
thc laws of ihe Stale of Florida, T o
e o
™o I
ARTICLET 2R =
:_gg 'r_ ~“r3
The name of this limited Hability company shall be: CAMIAKE, LLC, s o =
mM-—< Tt
ARTICLE I ]2 S
The mailing addrass and stroct address of the principal offive of (e ltml‘t%b —
liabilily company chall be 741 Buttonwond Lame, Miami, Florida, 33137, with ﬂ'ﬁ"ﬂ ~

privilége of having itz offices and branch offices at ofher places within or without the
State of Florida.

ARTICLE I

The initial registered offics of this limiled labilily company is 741 Butlonwoodl
Lane, Miami, Ifloridn, 33137, The inltial rogistered agont ot thot address is Thomas H

Meyer. |
ARTICLEIY

The limited ability company will be a manaper-matiaged comparny.
I WITNESS WIHEREQF, lhe ondersignod has exceuted these Arlicles of

Organization this ¥ ™ day of July, 2002,

Theostias H. Mcycr, Manaper

Fax Auvdit Number;_ H02000162596 8
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608418, Florida Statutes, the undersigned
Himited labilily company submits the following statement in desighating the regisiered

alfice/registcoed agont, in the Statc of Florida.

FIRST - The name oF the limited {isbility compuny {8 CAMLAKE, LLC.

SECOND -- Tho name end address of (he registered agent and office is: —

en o
Thaoras H, Mayer g S 2
741 Buttonwood Lane =F =

Mistni, Llorida 33137 =

. 1.5 <o ——

. Having boon named 85 togisiéred apgont and to accept service of process for mf?é - i

above stated limited Habilily company ai the place designated in this certifionte,~f ™ X <
herchy mccept tho appointment as registered agent and agme o act in this capacity. 3% w
ad —_
~d

further agrea lo comply with the provisions of all stetutes rolating to the proper amd =
complete performance of my duties, and [ am fomilisr with and sccept the obligailoiz™

of my posifion 13 ropistered sgont,
Dated this E day of July, 2002,

-

Thomas H. Meyer, Reg‘n’stex&i/ﬁgeni

Fax Audit Number: B020001625%6 9




