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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

=
ARTICLE | - Name: - < PR
The name of the Limited Liability Company is: 7?';"{; e o
<. 7 o
e oS
CAM Industries LLC FE i’f 4
Must end with the words “Limited Liability Company. “L.L.C.." or "LLC") Yn72 - o
d e .

ARTICLE 1] - Address:
The mailing address and street address of the principal oifice of the Limited Liability Caompany ts:

Principal Otfice Address: Muailing Addresy:
4460 Hodges Blvd., #407 4460 Hodges Blvd., #407
Jacksonville, FL 32224 Jacksonville, FL 32224

ARTICLE il - Registered Agent, Registered Office, & Registered Agent's Signatore:

{The Limited Liability Company cannol serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Michael Dugan

Name

4460 Hodges Blvd., #407
Florida sireet address (P.O Box NOT accepiable)

Jacksonville, L 32224
City Zip

Having been named av registered agent and to accept service of process for the above stated tinted lrahifine company at
the place dexignated in this vertificate, | hereby accept the appointmen s regisiered agend and ggree to acl in this
capacty, 1 fiurthor ggree tu comply with the provisions of all statutes relating 1o the proper end compleie performance
of ' my- duties. and F am familtar with and uccept the obligations of iy posinon us vegisiered agent as provided jor in
Chapter 6115, F.5..

Registered Agent's SignamrgEQU!RED)

Michael Dugan

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person wthorized o manage and control the Limited Liabiluy  Company:

Litle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager .

AMBR ¥ Michael Dugan

5210 [ ake Road

~—
Galway, NY 12074 2 .
= \
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{Use atiachment if necessary)
ARTICLE ¥: Cffective date, if other than the dute of filing: A(OPTIONAL)

(If an cffective date is Nsted, the dute must be specific and cannot be more than five business days prior to or 9 days after
the date of fling.)

ARTICLE V1. (Other provisions. if any.

REQUIRED SIGNATURE: M /

Signature of a member or an fathorized representative of a member.
(In wecordance with section 605.0203 (1) (b). Florida Statutes, the exccution of this document
constituies an attirmation under the penalties of perjury that the facts siated hercin arc true.
} om wware thal any false information submitted in 8 doecument 1o the Depanment of Stae
constitutes o third degree felony as provided for ins.817.135, F.8.)

Michael Dugan
Typed or pravied naine of yignee

Page 2 of 2

H150001156723




