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' ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name |
The name of the Timited Liability Company is: CAMI LLA, LLC

ARTICLE 11 - Address ,
The mailing addrass and streat address of the principal offioc of the Limited Lisbility Company is:

Mailing Address;

Rrincinal Offloe Address; j
502 Finch Court L 502 Fineh Cuurt
Kissimmee, F1,34759 . . Kissimmee, FI, 34759 e e m———
Coa
b"{ -

st
ey =
ARTICLE III - Rogistered Agent, Registered Office & Registered Agent's Signature  Try &
The name and Tlorida street address of Uie registared agent are. (cz;:%"’ '\Z, .11
. Mithleshwarie Mot o< S -
t hd % g
: Nemo _ ;_'_'lm m
sy * O
i ——— C‘S’F,,"‘ -
za, 8

.....

839 Marquis Court
{P.O. Box or Mall Drop Box NOT Acceptahie)

Kissimmee, F1, 34759
{Cily / Slin / Zip)

Having been named as registered agernt and 10 accept service of process for the above stated limited Bability company

‘at the place desipnated in this certificdte, I hereby accept the appointment as registered agent and agree to act in this
cupacity. T further agrae to comply with the provisions of all statutes relating lo the praper and compleis performunce
position as registered agent as provided for in

of my duties, and I am familiar with and accept the obligations of my
Fd

g " 3 ‘h-. r-
Reeistered AGent's Signature - Mithleslywarie Moti

Chapter 608, ES.

H11000017041

Page1af 2



CF 3

' PAGE 3

H11000017041

‘0-112.0/2011 3:25:53 PM -0500 POWERED BY ORCAFAX

ARTICLE IV - Manager(s) or Managing Member(s):
The nume and address of cach Manager or Munaging Member is as follows:

- Nam¢ and Address;
Camilla White - | Windsor Avenue, Sutton, Surrey, United Kingdom SM3 9RR

Title:
"MGR" =Manager
"MGRM"—=Mansaping Member

MGRM

(Use attachment if nscearary)
REQUIRED SIGNATURE:
Signature of & member or elqthorized representative of a member.

(1o accordance with scction 608.408(3), Florida Statutes, the excention of this
document constltutes an affirmation under the penaities of perjury that the facts

alatod herein are true. )
Camilla White
.

Typed or printed name of vignee
A
oy -
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