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COYER LETTER

TO: New Filing Section
Division of Corporations

CAMERON HEIGHTS VILLAGE 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing
IMease return alt correspondence concerning this matter to the followang;

JULIANA DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

N0 W CYPRESS CREEK RD STE 10213

Address

FORT LALUDERDALE, FL 33300

City/State and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (1o be used Ror future annual ceport notilication)

For turther information cancerning this matter, please call,

JULTANA BOS SANTQOS 754 3012128
ar{ )
Name of Person Area Code Baviime Telephone Number

Enclosed 1s 4 check for the tollowing amount-

DSI_‘_‘F.UG Fiting Fee $130.00 Filing Fee & FI55.00 Filing Fee & $160.00 Filing Fee,
Centificate of Stws Cenifred Copy Cenificale of Status &
(additional copy is enclosed) Centifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chiton Building
Tallahassee, FI. 32314 2001 Executive Center Cirele

Tallahassee, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
‘The name of the Limted Liability Company is:

CAMERON HEIGHTS VILLAGE LLLC
{Must contain the words “Limited Liability Company, "L.L.C..,” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the pnncipal office of the Limited Liability Company is.

Mnpiling Address:

Principal Office Address:
2400 WILLTAMS ROAD

WINTER GARDEN, F1, 34787

2400 WILLIAMS ROAD
WINTER GARDEN, FL 34787

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indrvidual or

another business entity with an active Flonda registration.)

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

GFS TAX & ACCOUNTING SERVICES
Name

2000 W CYPRESS CREEK RD STFE 1028
Florda street address (P.O. Box NQT acceptable)
33309

Zip

il
State

FORT LAURERDALE
City

Hoving been mamed us registered agent and 1o aceept service of process for the abene siated limited liabilio: compamy at the
fHence desigmeated in this certificate, T hereby aceept the appointment as registered agent and agree s act in dis capaeity. |

od for in Chapier 603, 8.

Juriher agmree o comply with the provisions of all statutes reluting to the proper and compleie performance of my duties, and 1

am fumiliar with and aceepn the obligations of my position as registered agent as pro vitl

— ©

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

]
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ARTICLE Y-
The name and address of each person authorized 1o mansge and control the Limited Liability Company.

-l.. I . E'i’n]: ﬂud Jddng:-sl
"AMBR" = Authorized Member

"MGR" = Manager

MGRM WE DO DEVELOPMENT LI.C
2400 WILLIAMS ROAD
WINTER GARDEN, FL. 34787

MBR NOSSO LAR LLC
6220 § ORANGE BLOSSOM TRAIL, STE 600
ORLANDQO, FI. 32809

MBR ALBING TRAMONTINA
' RUA PROF. FRANCISCO BASSETIJR. 351 430
CURITIBA, PR 82025-280 BR

MBR ALVERLY ASSOCIATES INC.
WICKHAMS CAY ROAD TOWN
TORTOLA, BRITISH VIRGIN ISILANIDS

{Use atachment if necessary)

ARTICLEV: Effective date, if other than the date of tiling; {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of [iling.)

Nulg; Ifthe date inserted in this block does not meet the apphicable statutory filing requirements, this date wall not be histed as
the document’s eftective date on the Departiment ol State’s records.

ARTICLE VI: Chher provisions, it any.
ANY AND ALL LAWFUL BUSINESS. REFER TO OPERATING AGREEMENT

REQUIRED SIGNATURE: &k
T -
£\ o

Signature of a nlel‘l'\ber of an authorized representative of a member.
This document 1s executed in accordance wath section 605.0203 (1) (b), Flonda Statumes.
| am aware that any faise information submitted in s document to the Department of State
constitutes a third degree felony as provided [orins.817.155 F .8,

GARY WEBSTCR
Typed or printed name of signee

Filig Fees:

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agem
§ 30.04 Certified Copy (Optional)
5 5.0 Cerificate of Status (Optional)



ARTICLE TV.

The name and address of each person authonzed to manage and conteol the Linited Liability Company:
Litkes Name and Address;

"AMBR" = Authorized Member
"MOUR" = Manager

NBR HELOISA DOMINGUES REDWITY
RJOSE IZIDORQ BIAZETT( 845 BL 3 APT 403
CURITIBA. PR 81200-240 BR
MBR RAFAEL REDWITZ
B BAZILLE BALARD 34000
MONTPELLIER. FRANCE
MEBR PRIMALITZ INVESTMENTS LLILC
OTIZ BRIDGEWATER VILLAGE RD
WINDERMERE, FI, 34786
MER NEW GENERATION HMOUSES LLC
6769 MERRICK LANDING BLVD
WINDERMERE, F[, 54786
Title: Name and Address;
"AMBR" = Authorized Member
“MGR" = Manager
MBR BEATRIX INVESTMENTS LLC
6722 BRIDGEWATER VILLAGE RD
WINDERMERE. FL 34786
MBR PARK NY INVESTMENT LTD.

1100 ABERNATHY RD NE 500 NORTHPARK
BUILDING STE 300 ATLANTA GA 30328




