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HOB000227879
: ARTICLES OF ORGANIZATION
. ’ FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name
The name of the Limited Liability Company is: CAMCOMI1 L1I.C

ARTICLE I1 - Address
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Pringipal Office Address: _ Mailing Address:
376% Sunward Drive 3769 Sonward Divive .
Merritt Island, FL 32953 y Mexxitt Island, F1.32953

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature -, 2
The name and Florida street address of the registered agent are: =8 2
= 0
Cheri A. MeCay 2 e ™
Name —i e o —
Yeom O
3769 Sunward Drive R =
: o7 W
(E.0, Box or Mail Drap Bax NOT Acceprable) = % C::)
o
=4 <
Merritt Island, F1. 32953 -
(City [ State / Zip)

Having been named as registered agent and to accep! service of process for the above stated limired Liability comparny
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree fo act in this
capacity. 1 further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, ES.

Chisi netots

Registered Agen's Signature Giheri A, McCoy
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i H
ARTICLE IV - Manager(s) or Managing Member(s): 05000227879
The peime and address of each Manager or Managing Member is as follows:

"MGR" =Manager
"MGRM" = Managing Member

MGRM _ Cheri A. MeCoy- 3769 Sunward Drive, Merritt Island, FL 32953

MGRM Henry M. McCoy- 3769 Sunward Drive, MerrittIsland, FL 32953

{Use attachment if necegsary)

REQUIRED SIGNATURE:

Chial, Dot

a2
Signatare of a member or authnrizcd@presentative of amember. =0 £
R I
= X
{ In accordance with section 608.408(3), Florida Statutes, the execution of this N~ T
document constitutes an affirmation under the penalties of pexjury that the facts- > &
stated herein are trae. } s = @
50_3 D
= —
Cheri A. McCoy gm 2
Typed or prinded name of signee
HO5000227879
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