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ARTICLES OF ORGANIZATION
OF
CAMERON CONSULTING, 1..L.C.
The undersigned, intending to fo

Lisbility Compeany Aet, declares that the following Articles
Charter and guthority for the conduct of

—_

of Organization shall serve as the
business of the limited Eighility company.

=8
[,
ARTICLE { =7
NAME =
Eiled
his name of the limited fiability company shall be Cameron Consulting, LL.C, %_:_5
-
ARTICLE It 53
ADDRESS ==
regg
‘The street address and malling address ofthe principal offica of this Hmited Hability company
shzall be:
210 Riverpark Drive
Jupiter, Florida 33477
ARTICLE I
DURATION

The duration of this limited Liab

ility company shall be perperual, unless dissolved in 2 manner
provided by law, or 25 provided in the regulations adopted by the members,
ARTICLE YY
INITIAL REGISTERED OFFICE AND REGISTERED AGENT
The name of this limited liability company’s initial registered agent is Ssan 1., Wilson, Esq.;
and the addtess of the initial registered agent is 1750 University Drive, Suit
Florida 33071,

¢ 223, Coral Springs,

ARTICLE V
MEMBERSHIP RESTRICTIONS

Members shail have the tight to admit new memibers b
required of new miembers shall

y ynanimous consent. Contributions
be determined as of the time of admission to the mited liahility
cotmpany.

A member’s interest in the
without first obtaining the unani

limited fisbility company may niot be sold or otherwise transferred

mous written consent of all members.
PREPARED BY: Sean L. Wilson, Esq,

1730 University Drive, Suise 223, Cocal Springs, Blocide ¥3071, Florida Tay Nurnber 032326
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On the death, retivement, resignation, expulsion, bankruptey or dissolution of & member, or
the ocourrence of any other event that sarminates the continued membership of a member in this
limited liability company, the remaining members shall have the Hght to continue the business if they
unanimously consent to such continuation.

ARTICLEVI
PURPOSES AND POWERS

The purpose of this fimited Hability corapany is to engage in any activity or business
pesmitted under the lawi of the United States and the State of Florida.

ARTICLE VII g
Rz

Management of this limited liability company i3 reserved to its members, whose mmagﬁ?ﬂ
address are 83 follows:

James C, Wilson 210 Riverpark Drive
Jupiter, Flotida 33477

VU014
41918 49

Fach member shall be entitled to vote his percontags interest in this Fmited liability company
on ezch tiatter submitted 10 a vote at a meeting of members, The affirmative vote of Gfiy-one

percent (¥124) of the members' intarest in this Gimited Lability company shall be the act of tha
members. _ ‘

The undersigned, being a member of this {fmited fiability company, hereby certifias that this
instrinment constitutes the Articles of Organization of Cameron Consulting, LL.C.

Exeguted on this 26th day of Tuly, 2000, .
.i-—— S._/L——/
Sean L, Wilson, Authorized Representative of Member

o] et § "
The foregoing instrument was asknowledged before me this gday of Desralet 7555 by
Sean L, Wilson uﬁ(j who i8 personally known to e, of [ ] who has produced
a8 idestification, and who {did/did not] take an oath, and who
ackiowledged before mo that [hefshe] executed the sams as fhis/her] free and voluntary act for the
uses ¥nd purposcs thereln sat forth.
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387 o i G hl4 (Print name of Notary)
7 omn My Notary Public
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

STATE OF FLORIDA

)
COUNTY OF BROWARD

Pursuant to the provisions of Forida Siztutes Sections 608.415 and 608, 407(1)(d), Carezon

Consulting, L.L.C. submita the following statement in designating its registered office and registered
ggent in the State of Florida: I
o
The name of the limited lisbility company is Cameson Consulting, LL.C. .

9Ny 60

The same oEthe registered agen for Cameron Consulting, L.L.C. is ScanL. Wilson, Bsiand b
the street address of the company’s prinsipal office where the agent is located is 1750 Uﬁiiggity -
Dirive, Suite 223, Coral Springs, Florida 33071, :,ﬁ:; =

e WY

This statement is to acknowledge that, as indicatad above, Cameson Consulting, L.Lf;__%ﬁmsm
appointed me, Sean L. Wilson, Bsq, &5 its registered agent 10 accept service of process B the™
company at the place designated sbove in this certificate. T aecept thix appointment a5 egistered
agent and agree to act in this capacity, I farthes agree 10 comply with the provisions of ll statutes
relating to the propesty and complete performance of my duties, and I am familiar with and accept
the obligations of my position a2 registered apent.

Th
Dated this 2% day of Tuly, 2000. .

Sean: L, Wilson, Registered Agent

The foregoing inginument was acknowledged befors ma this 28 day of July, 2000 by Sean

L. Wilson, Esq. 1 who is personally known fo me, of [ ] who has produced
L a3 identiication, and who [did/did not] teke an oath, and who

ackowledged before me that [he/sha) executed the same as (his/her] free and voluntary act for the

uses and purposes therein set forth,
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{Print name of Notary)
Notary Public
Commission Number:
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