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ARNCLES OF ORGANIZATION FOR FLORIDA LIMEITED LIARILILY COM PANY
ARTICLE - Name:
The name of the Limited Liabitily Company is:

Camme Consulting LLC
{Must cnd with the words “Limted Liability Company, “L.L.C7or “LLC.T)

ARTICLI T - Address:
The mailing address and stroct address of the principal office of the Limited Liabtlity Company is:

Erincipsi Office Address: Muailing Addyess:
L0U1 Brickell Bay Dirive 1001 Brickell Bav Drive
Suite 1202 Suite 1202
M, FL 33131 Miuami, FL. 33131
ARTICLE T - Registered Agent, Registered Oflice, & Registered Agent’s Signature: :f»: =
{The Limired Liability Company cannoi setve a5 its own Registered Agent. You must designate an indsviduat ori. {:1; an
another business entity with an active Florida registration.) 370 '_c‘;'_‘
i oo
The naote and the Florida street address of the registered sgent are: :‘: (éJ
r"\':l s
Registered Agents Inc. mer o2 i
Natte o x
ol o '
3030 N. Roeky Point Dr.. STE 1304 Er e
Florida street address (P.O. Box NQT sceeplable) E . =
Tampa F1. 33607
Cily State Zip

Huving been numed as registervd agent ad 1o aueept servive of provess for the above stated limired Habitity company ar the
place designated in this certificate, | hereby aveepi e appointment as registered agent and agree fo act in this capacity. |
Surther agree 10 comply with the provisions of all standes reluting to the proper and complete performuice of my duties, andl
am familiar with and uccept the obligations of my posilion as registered agent as provided jor in Chapter 605, F.5..

Bt Fawn

Reaistered Agent’s Signature (REQUTRED

(CONTINUED)
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ARTICLE IV-
The neowe aidd addiess of caeh person autborized fo manage sl conieol the fimited Llabilins Compuany:

"ANBR® = Authorzed Member
“AGR™ - Manager
AMBR Lamme U ppsuiting 3,64, o
£ Mam Sireet PO, Box 3200 Roud Tewt
Yuroka Rritixh Vivgin Jsfamdy VGELIO

Py

PPV,

e attachomem i nocessaryy

ARTICLE Vi Eective dare, (U other than the Jate of Gling: AORFTROINALY

(I an effective date ix Hiated, the date must be specific and exanot be more than Ave business days prior o or 98 Juyy afler
the diate of Dling.)

Notg: Hothe date inserted in this hlock does not nicet the applicable statuiery {iling reguircments, ihis dkte will net bo Jsted #s
the dosiment”s eilevtive date on the DDepanmgnt nl State’s reconds,

ARTICLE V1 Otber provisinos, i any,

. VA
P
¥ m
REGUIBED SIGNATURE: X L
st (8
IUUIPRIIN 7 SR
bignature M{mmby‘,df an autborized representativ eala memher | T ) - o
‘This document is executed in arcordanee with section 6050203 (1) (b, Flarida \mu{cg» fac < '
1w aware thal zny fabse infoumation suhmited in o dacument W the I"mr-mnn.m-ul‘ St oo
corntituigs o thind -dc.gru Fetany as provided e in <R17185, T8, e S o
. ¥
Lt Cergr Olivirg de Bittencourt S —
Fapent or prifted name ! yiznce htd

5125.00 Fiting Fee for Articles of {trxanizatinn and Designation of Registered Agent
§ 30,00 Certificd Capy {Optional)
% 5.00 Certificnte of Status (Optional)
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