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February 13, 2008 o g f
FLORIDA DEPARTMENT OF STATE
Division of Corporations

BEGGS & LANE

¢

SUBTECT: CAMERON CARIBBEAN MEDICAL UNIVERSITY, LIC
REF: W0O800D0007578

Wa racaeived your electronically transwittad document. EHowavanr, the
doaument has not been filed. Please make the following corrections and
rafax the complete document, inaluding the eleotronic £iling cover she

YT

AIV1S H0 AHWLIHO3S

SC:OlHY €1 83480

Written approval and clearance of the terms "UNIVERSITY" and "COLLEGE" ;
mist be obtained from the Dapartment of Educatlon, pursuant to sectlon i
1005.03, Florida Btatutas. The address 1s :

o

Commission of Independent Education
Florida Department. of Education
2650 Apalachee Parkway, Suite A
Tallahassee, FL 32301

{850) 245-3200

VAo 3358y

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questiong concerning tha filing of your document, please
call (850) 245-6097.

Marsha Thomae FAX Aud. #: HOBRODOO36454
Regulatory Specialist II Latter Number: 508A000092481

P.0 BOX 6327 — Tallahasseo, Flonda 32314
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ARTICLES OF ORCANIZATION FOR

CAMERON CARIBBEAN MEDICAL, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
The name of the Limited Liabllity Company is CAMERON CARIBBEAN

MEDICAL, LLC,
ARTICLE || - Adciress

The malling address and the principal office of the Limited Liability
company are 501 commendencia Street, Pensacola, FL 32502
ARTICLE I1i - Duration

The perlod of duration of the Limited Liability Company shalil be perpetual.
ARTICLE |V - Management
ers

The Limited Liabliity Company is to be managed by one or more managg

in accordance with the company's operating agreement. P—’ég

-0

ARTICLE V - Registered Agent 3%3;}

BT

The name and street actdress of the initial registered agent of the Linﬁ?gu
Liabiilty Company Is: o

83

S

James S, Camphell
Begds & Lane
501 Commendencia Street
Pensacola, FL 32502

ARTICLE VI - Effective Date

PUrsuant to section 608.409(1}, Florida statutes, the effective date for the
beginning existence of the limited habllity company shall be 2 -1~ o} .

2 1-08

Dated
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REGISTERED AGCENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the
ahove stated limited liaklity company at the address desighated in this certificate
pursuant to the provisions of section 608.415, Florida statutes, | hereby accept the
appointment as reglistered agent and agree to act in this capacity. | further agree
to comply with the provistons of all statutes relating to the proper and complete
performance of my duties, and | am famillar with and accept the ohligations of

my posltion as registered agent.

D=0
Dated

M-Commendencia street
Pensacola, FL 32502

o
Ten o
—im
=2 ™
s=s =
ot
m
- T
S X
Sn =
O N
gl

Ho80000 364sy2

Q3



