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ARTICLES OF ORGANIZATION FOR FLORIDA LlﬂlTED LIABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liability. Company is: Camquer LLC

ART:CLE 0- Address ‘
" The marlmg addrass and street address of the pnncipat office of the Limited Llability
Company is: OB Hunmgton Apartmcnt.s, 10 Marmc Parade, beuthporl., Qld 4215,

Australia, -
ARTICLE Wl — Reg1stered Age'nt, Registerad Ofﬁcs, B Ragtstered Aganfs

Signature: _ _
The name-anc! the-Florldé'street addréss of the-regis‘tei'ed agentare: -

Y Agonts and Cofporations, lnc.. :

300 Fifth Avenue South T, 0

‘Sulte 101-330. ~0 8

o . - Naples, FL. 34102 %E a
Hawng bean named as registered agent and to accept. sarwce of process for the gg% —
above stated limited liability company at the place designated in this certificate, | me<
hereby accept the-appointment as registered agent and agree to act in this - N2
capacity. | further agree to comply with the. provisions of all statutes relating to 2o =X
the proper and complete performance of my duties, and | am familiar with and Sy T
S5 £

= o

accept the obligations of my position as registered agent as prowded forin

Chapter 608 F.S.
ARﬁCLE IV;- ! gemant Chock box nf applicable }[ 1
The LimftedLiability Company is to ba managed by one manager or more managers

and. I8, therefore, a manager - managad company

ARTICLE V= Mandger: =~
Tha mftlal Manager(s) of the Limlted Llabaltty Company shaﬂ be.

Priscila Teyior ﬁ%y
. A Z ﬁz.f

. Slgnature of a member or an authorized representauve of a member
{in accordance with sectlon 608.408({3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaiﬁas of perjury that the facts stated hereln are

true)
" Priscila Taylor .

. Typed or printed name of signee

Q34



