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Fax Aufiit No.: HQ6000108530 3
’ o COVER LETTER

TOQ:  Registration Section
Division of Corporations

svasect: Campo & Arnold Nationa! Heldings LLC

(MName of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael J. Freeman, Esq.

(Mumws of Pemon)

Michael J. Freeman, FP.A.
(Firm/Compatiy) ;
) e &
153 Sevilla Avenue =2 3
(Addrese) s
23 N om
Coral Gables, FL 33134 e = 0
(Ciry/Stess and Zip Code) aaT X
22«
For further infermation cancerning this matter, pleass cail: ;‘Er_r'f .C;_—-D
Michael J. Freeman, P.A. ¢ 305 4 442-15B7
(Netme of Person} (Area Code & Daydme Telaphone Nutmber)

Enclosed is 5 cheek for the following amount:

[T $125.00 Filing Fee [ ] $130.00 Filing Fae & [] $155.00 Filing Fee & [¥] $160.00 Filing Fes,

Certificate of Status Certified Copy
{additional copy is encloaedy

Certificate of Status &

Certified Copy
{additionsl copy is encloged)

Malling Address Strest/Courjer Addrens
Registration Section Registation Section
Divition of Corporations Divigion of Corporations
P.O. Box 4327 Ciifton Building

Tallehassee, FL 32314
Tailahpggee, FL 32301

Fax Audit No.: 06000108530 3
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Pax Audit No.: H06000108530 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Name:
The narge of the Limited Lmb:hty Company is:

Campo & Arold National Holdings LLC
(Musr end with the words “Limited Linkiliry Company, “Limiied Company™ ar their abbrevistion “LLC,” or VL.C.,™}

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

ARTICLE III - Regivtered Agent, Registered Office, & Registered Agent’s Signaturet?
(The Limited Lighility Comparty cannct serve 2s its own Registered Agsat. You must desipuate an individual or anogifgb

businest entity with an active Florida registration.}

Principal Office Address: _. Mailins Address:
S KR
* « . . ;::m

100 Miracle Mile _ 100 Miradle Mile =52 =

Suite 300 Suite 300 T o
Coral Gables, FL 33134 _ Coral Gables, FL 33134 pE N T
m=< =

w0

oo

£

it )

The name and the Florida sivest address of the registered agent are:

M.J.F. Registered Agent Corp.
Name

153 Sevilla Avenue
Florida sirest address (F.O. Box NOT acceptable)

71 Saiad
City, State, and Zip

Corsl Gables

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capactly. 1 finther agree ta comply with the provisions of all
statutes relating to the proper and complete performance of nty duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.S..

/Z“f"“'-p ﬁ -%‘r"'*-__.' J'B'!w 2
Registared Agentd Signaturs (REQUIRED)

{CONTINUED)
Poge 1 of2
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Fax Aundit No.: H06000108530 3
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ARTICLE 1V~ Manager(s) or Managing Member(s)
The name and address of cach Manager or Managing Member is as follows:

Nante apd Address:

Michael Campo

Title:
"MIGR" = Manager

"MGRM" = Managing Member

) 100 Miracle Miis, Suite 300

MGRM
Coral Gahies, FL 33134

(Use attachment if necessary)

(OPTIONAL)

VLS 30”2t iy
06 WY 15y 90

%’0 B 3383wy

ARTICLE V: Effective date, if other than the date of filing
(M an effective date Is Hated, the date must be specific and cannot be more than five husiness days prior

to ar 90 days after the date of filing.}

REQUIRED SIGNATUR: // Q /

Signature 2 member or an authorized repre entqtive of a member.
ncr. with section 608.408(3), Floridy Statutss, the sxacution
enaities of periury

(In aceo
of this document constitutes an affirmation under th
that the fects stated hersin oroe true.}

Michgal Campo, Managing Member

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

£ 30,00 Certified Copy (Optional)
% 590 Certificate of Status (Optionxl)
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