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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CAMP PARADISE, LLC

(Must end with the woeds “Limited Liability Coropagy, “L.L.C..” or “LLC.")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Office Address: Mailing Address:

8100 N KENDALL DR 89100 N KENDALL DR

MIAMI, FL 33176 MIAMI, FL 33176

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited Liability Company oonpot scrve as its own Registered Agent, You must designate an individual or snother

business entity with an active Flordda registvation.) E(.'“ N
The name and the Florida street address of the registered agent are: EE_‘ ;
JOSEPH F, CABANAS - CABANAS & ASSOCIATES, P.A. T .T.
Name g2 ~ [
10620 NW 26TH STREET, SUITEC-201 9 & [T
Florida strect address (P.O. Box NQT acceptable) %; ﬁ (-
DORAL g 33172 Sm o

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

FQ;,LM.-_{_,

\iggis,i&cd Agent’s Signature (Required)

(CONTINLED)
Page1 of2



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM, JUAN D. FRESCOQ
9100 N KENDALL DR
MIAMI, FL 33176
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five business dsys prior

to or 90 days after the date of filing,)

SIGNATURE:

Sig o ized representative of a member g v
{In accardance ection 608.408¢3), Florida Statutes, the execution that the factgtmed z
herein are true)

xm
y d
{In socordance with section 608.408(3), Florida Smmtm fhe exccution of this documentd 2,

constitutes an affirmation under the pennlties of pcr_;ury that the facts stated herein are =<
1 am aware that any false information submitted in a document to the Department of Sta!’&‘
constitutes a third degree felony es provided for in 5.817.155, F.8.) -w-"
W
JUAN D. FRESCO S5
Typed or pripted name of signee 51':‘1
p .

Filing Fecs:

$125.00 Fillng Fee for Articles of Organization and Desipnation
of Reglatered Agent

$ 30.09 Cartificd Copy (Optional)

$ 5.00 Certtficate of Status (Optional)
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