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FAX No, P. 002
™

JARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE I - Name:

The name of the Limited Liability Company is:

Cambrick LLC

(Must end with the words "Limited Liability Company, “L.L.C." 6r “LLC™
ARTICLE T - Address:

The malling address and street address of the principal offlce of the Limited Liability Company Is:
Principal Offlce Address:

Mailing Address:
8500 West Flagler Street Suite B208
"Maml, FL 33144
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ARTICLE YII - Registered Agent, Registered Office, & Registered Agent’s Slgn %e: T ]
(The Limited Lisbility Cornpany cannot serve as its awn Registered Agent, You must deslgnate an individual or aggﬁ& (}:.
business entity wirh an active Flocida registration,) .&3{" -
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The name and the Florida street address of the registered agent are: ur
_Miguel A. Harnandez, CPA, e
Name

8600 Weat Flegler Street, Suite B208

Floride street address (P.O, Box NOT acceprable)
Miami

FL 33144
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 to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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FAY No, P. 003
ARTICLE IV~ Manager(t) or Managing Member(s);
The name and address af each Manager or Managing Member ts as follows
T, Name and Addvess:
"MGR" = Manager
"{GRM" = Weanaging Member
MGRM Margalo O, Camuslo. | | ..
£500 West Flagier Siraet Suits B208 Ny - -‘;
Miara, FL“aayu - - i"t, = -
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{Use attachment if neceasary)

ARTICLE V: Effective date, if other than che date of filing!

(I an effective date Is listed, the dats must be specific and cannot be mavre than five business days
prior to or 90 deys after the date of Ming.)

. (OPTIONAL)

[
M Signature o

oy

P embergan suihorised representative of & mamber.
(In detoedday % #0178, 08(3), Flarida Stacetas, the execution of this document
conatitutes an wify o nder the pshaliles of porjury thatthe facis ataled hteroln ara true.
| am rware that any filse Information submitted i a dodument 10 the Department of State
constituies a titird Jegree [olony s provided forin 9.317.153, £.8.)
Margelo T. Camkislo
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