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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABOITY COMPANY

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

CAMuPP—O Poopezries LLC

{Mus end with the words “Limfted Liability Company, "L L.C.,” or “LLC.™)

ARTICLETI - Address:
‘The maijing address and street address of the principal offlce of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2008 MW T4 AL, 2o0R P I9AVE,
Dn(ﬂr’( . el 222 2z

L2

i

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Thke Limited Liability Company cannot serve my its own Registired Apent. You must designats an indivichm! or unather
business cntity with an active Florida reglstration)

The name and the Florida s dress of the reglstered agent are:

Having been named as registered agent and lo accept service of process for the abovpsﬁed 'ﬁ: fted
labtliyy ecompany at the place desxgnared in this certificate, I herehy accept the appointment as

registered agemt and agree 1o idty. Ifurther agree to comply with the prawsions of all

L CAD =R
Name ~E 8
;_I-:_H - -
ZO0B8 MW 9 NAviE oiog I
Florida gtreet address (P.O. Box NOT acceptahle) rr:\_lg - [?3
Te=ral FL o 222 o5 E O |
City, Statc, and Zip %; 09 |
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managmg Member is as follows:

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

MG 24

E‘“’[é’cl?.M.

(Use attachment if necessary)

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

Name and Address:

Eemerr (LAO

30028 NW 1R _AVE

Dogsl =L 2P\Z2Z

CrpACe, Arvael o .

YOO8 Nl Ty A,

Twrat. B 2%[22

. (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

‘to or %0 days after the date of filing.)

REQUIRED SIGNA

Sign % member or an avthorized representative of 2 ‘““mb“_'ﬁ
C/‘
{In accordance withycotion 608. 408(3), Flonida Statutes, the execution g =
of this document condfitutes an affirmation under the penalties of perjusy2 +~
that the facts stated herein are true.) g P

ﬁ'él- g EIV 21 130 2l
@FH A

Eeesetr ChAo !

Typed or printed name of signes

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certifled Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)
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