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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
CAMELLIA PLACE, LLC

ARTICLE II - Address;

The mailing address and street address of the prineipal office of the Limited Liability Company is
Principal Office Address:

1123 Marbella Ptaza Drive

Matiling Address;

Tampa. FL 336818
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Si ref2
The name and the Florida street address of the registered agent are:

NRAL Services, e, _

Mame

2731 Executive Park Drive, Buile 4

Florida street address {P.O. Box NOT accepiable)
Weston

FLORIDIA 38331
Cify, Stata, 2nd Zip

Ruving been named as regisiered agent and to accept service of process for the above stated limited liabilicy
comparty at the place designated in this certificate, I hereby accept the appointment as reglistered agent arnd
agree Lo uct In this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
ard complete performanee of my duties, and I am familiar with and accept the abligations of my position as
registered agemt as provided for in Chapter 608, Florida Stetutes..
NRAT Servicaes, inc. .
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" Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGR" = Manager

"MGRM" = Managing Member
MGR

J-9 Development Carporation
1010 Huniclitt, Suite 1360
Allanta, 34 30350
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NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

an anthorized yep csen@va of & member.
{In agcordance with section §08.408(3), Florida Stauues, the exccution
of this document consﬁtt{‘ﬂs an affirmation under the penaltizs of pegjury
that the facis stawcd horein are rue.)

Karen T, Rodriguez, Authorized Person
ASnad or printed name of signes

Eiline Fees:

$100.00 Filing Fee for Articles of Organtzstion '
$ 25.G0 Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 500 Certificate of Siatus {Optional)
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