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Aogust 5, 2008 T T .. .
Ms.SumHawkm -

Specialisf |
NewFilingsSecﬁm
Ref: CameithomInmmts,LLC. I ,
REF.#FWOSO0002216L . .. ... . . .
Dear Mrs. Hawkes, e

Hoping all is well. Enclosed please find check #2877 for the amount of
$81.75. Thiz emoint Ehonld cover the differenice already paid in the amount
of $78.75 tocomplete the muount of $ 160.00 due. In exxox, I filled out the
wrong documients sad filled for a Corporation fnstead of a L.L.C.

Thank you for offeriug your help mmnm};ehngthmpaperwork forthe L.L.C.
and for taking these documoents downstairs.

If you have aay questions, please feel free to call me at (786) 251-9836.

Thank you vexy manch, © 7 Tl L T Lo
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The enclosed Articles of Grganization and foe(s) are submitted for filing,
Please return all correspondenoe concerning this matber to the following:

MM/‘C& /*9 & )

‘(Name of Person)}
< BT LLC
1+ 7 =
)/ag) SSW. T3, Jermce
Ao

i - FL 23076
’ ' (Clty/State end Zip Code) %?’
j//p;rﬂ"ja /l/mg!é’// Los S9b6-39Y) g%

(Name of Person)

Enclosed is a check for the following amount: '
3 $155.00 Filing Fee &

) (Am(hdatDnyhmerephmeNmbﬂ')

160.00 Filing Fee,

{7 $125.00 Filing Fee 'O $130.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
: -~ {additional copy is eoclosed) Cegtified Copy
{additionsl copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section , , Registration Section
Division of Corporations Division of Corporations
409 E. Gafmes Stroet S P.0. Box 6327
: - ‘Tallahasses, Florida 32314

Tallahasnes, Florida 32399 . . -
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ARTICLE I - Name:
The name of the Limited Liability Company is:

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

e MR SN

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
oo < .
HQLC_@,Q ’\)méa.f %g@ & !
Zx =
N9 _S.w. 93 Tewmee  ZE S 5 |
) Florida street address (P.O. Box NQT acceptuble) r:’g::' ::!; !
}/{/:EQ!‘-K‘- o 3IME 38 2 i
- 7 = = ;?__H E ]

T ' City, State, and Zip
Having been named as registered agertt and fo accept service of process for the above stated limited
liability company of the place designated in this certificate, I hereby accept the appoiniment as
mgisreredagentmdagreemactm%c@acuy I further agree to comply with the provisions of all
siaties releting to the proper and complete of my duties, and I am familiar with and
as provided for in Chapter 608, F.S..




ARTICLE IV- 'Muna.ger(s) or Managing Member(s):
* The name and address of ecach Manager or Managing Member is as follows:

Title:
"MGR" = Mansger -
"MGRM" = Managing Member

‘Mer”

st amcmegat g, o

HMeEM

(Use attachment if necessary) g;’"{":
2

NOTE: An additional article must be added if an effective date is requested. -
fIds

REQUIRED SIGNATURE: / =
/ 59

R

S

omber or an suthorized reprunuﬂvo of & member.

{In wnhsomOn &08.408(3), Florida Stahms,tbﬁcxmman
of this document constitites an afffrination under the penalties of
that the facts stated herein are true.) )U pj‘;’/
£ k!

r 0
.
Fling Fees;
$125.00 Filing Fee for Articles of Organization snd Desdgnation
of Registered Agent )

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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