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This Instrumeryt Prepared By
JOHN P, MAAS, ESQUIRE

44 W.E. 16 Sirce!
Homestenad, Florida 33030

(305) 247-7132

Florida Bar No. 435910
ARTICLES OF ORGANIZATION

OF
CAMMAR 1.1.C

ARFICIEI:
The name of this limited Hability company shall be: CAMMAR, LLC, 2 Fiorids limited

Hability compazny.
The mailing address and street address of the principal office of the hmited liability
compeary shall be as follows!

147 N.E. 8" Streat

Homestead, Flomida 33030
ARTICLE II:
The name of the registered agent for CAMMAR, LLC, is as follows:
—
=
John B. Maas, Esq. = rr‘? =
44 N.E. 16™ Street =% =
Homastead, Florida 33030 = o
= —— ~r1
) __:? oy
. ARTICLE IV: ;}g - o
-y o = ey
This limited lisbility company shall be a mapager-managed company and shall b @ o
SUDT e
or =

mangged by one member manager,
ARTICLE V:
The initial members of CAMMAR, LX.C, ghall ba:
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Walter §. Martin
147 N.B. 8% Strect
Haomesizad, Florida 33630

Lori A. Campbell
147 N.E. 8% Street

Homestead, Florida 33030
TICLE VI:

The initigl managinge member shall be:

Walter 1. Martin
147 NE. 8 Sireet
Homestead, Florida 33030

ks 2
DATED this /8 dayef_ Ae ér_‘:u‘mTf , 2004.

LORI A CAMPBELL 7 g %

STATE OF FLORIDA ) E
. L

COUNTY OF MIAMI.DADER ) :S:.
=<

BEFORE MR, the undersigned authority, persenally sppeared WALTER IE%
MARTIN and LORI A. CAMFBELL, 10 me well known to be the persons deseribed m§5’ o

and who acknowledged before me, according to law, that he mads and subsciibed the
samne for the purpose therein merdioned and set forth,

Wsw g| 63440

IN WITNESS WHEREQF, I have hereunto sel my hand and official scal &t Dade
County, State of Floridz, this /8 day of

Ve 2004,
%2 Loz —
NOYARY PUBLIC-STATE OF FLORIDA
My Connnission Expires:
Print Name: Jakn P Maas
JORN B, AAAS
MY COMMISSION ¥ GG 535802
EXFIRES: Coiciar 172, 2004
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
oF
CAMMAR {1.C

HAVING BEEN NAMED AS REGISTERED AGENT T( ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF ORGANIZATION, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND ACGREE TO ACT IN THIS
CAPACITY. IFURTHER AGREE TO COMPLY WITH THE PROVISIONS OF AtL
STATUTES RELATING TG THE PROPERT AND COMPLETE PERFORMANCE OF
MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE GBLIGATIONE QF
MY POSITION AS REGISTERED AGENT.

DATED this g8 day of fisev.aces ., 2004,

Jﬂﬁé P.MAAS, ESQ.

Registered Agent
Address: 44 NLE. 16" Strees
Homesread, Florida 313030 —_ -
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WOLCODPORATIONSCARMAR, (1T ARTICLREE OF GREANIZATION
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