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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company s

Cameron 6950, LLC

(Mutt ead with the words ~Limilad Lubility Company. “L.L.C."or *LLC."}

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

Pringipal Office Address: Mailing Address;

8950 Sunrise Drive 6950 Sunrise Drive
Coral Gables, FI 33133 Coral Gablas, F1 33133

ARTICLE 1Y} - Registered Agent, Registered Office, & Registercd Agent’s Sigoature:
(The Limited Lizbility Company catusud serve & ils own Registered Agent. Yoa must designals an individual or anather
bunness entity with an active Plorida ragisimilon,)

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

Elisa Hidalgo Garcia

Name
2830 SW 22 Avenue
Fiorida sireet address (P.O. Box NOT acceprable} f:
Miami ;. 33133 .

City, Suxe, and Zip

Tt cnd

i

o
Having been named ax registered agemt and 1o docept service of process Jor the above siated limised
biability campany at the place designated in this certificare, ] hereby accept the appoinimentas™,
regiviered agent and agree to act in this capacity, I further agree to comply with the provisionsof il
statutes relaring 1o the proper and complere performance of my duties, and I am familiar witlodnd
accept the obligations of my position as registered agent at pravided for in Chapter 608, F.5..

(CONTINUED)
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ARTICLYE IV- Manager(s) or Managing Member(s):

The name and addyess of ¢ach Manager oy Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager .
*MGRM" =Managing Member
mgr German Onega
8850 Sunrise Drive
Coral Gebles, F| 33133
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(Use attachment if necassary) T
|
| i ARTICLE V: Effective date, if other fitas
\ 5 .

T¢ an effective date ix listed, he date
kb or 20 days afier the date of filing)

. (OPTIONAL)
he specific 2and eannot be more than five business days prior

E
-
:

Signature of a member or au anthorized representative of = member,

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the fasts stated hersin are true,

1 am aware that any falss information submitied in A document to the Department of State
constinies a third degree felony a5 provided for in 5.817.155, F.8.)

German Ortega

Typed or printed name of signee

Filing Fees:

£125.00 Filing Fee for Articles of Orpanlzation and Deslgnation
of Repistered Ageat

$ 30.00 Certified Copy (Optional) HuinQOoo 209 1Ok
§ 5.00 Certificate of Status {Optional)
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