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Name of Limiwed Liabiline Company

The enclused Articles of Organization and feeds) are submitted for Oling.

Please return all carrespondence concerning this matier o the following:

\w il lie T Hacans

Name uf Person
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Address

//{;\\\v—\l/wﬁu& ! (\L j EXEIcY

City/State and Zip Code

\v"J\“l‘C veima @\!‘“’\ﬁ\. (e

E-mail uddress: (to be used for future annual report notiticationd

For further intormation concerning this maiter. phease call:

m{bl.\)\“( ) .3)(“ C/% 76

Area Code Davtime Telephone Number

\}\\\\\_\E \'I\ A fUL; >

Name of Person

Enclosed is a cheek tor the [ullewing amount:
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Clertificate of Stotus Certificd Copy

STO0.00 Viling e,

DSI::}.(M) Filing I'ee $130.00 Filing Fee & S1535.00 Filing Fee & D
Certificute ul Status &

(additional copy is enclosed) Coentified Copy

(additionul! copy is enclosedy

Street Address

Nuew Filing Section

Divigion of Corporations
Clifton Building

2661 Exccutive Center Circle
Fallahassee. FL. 32301

Mailing Address

New Filing Section
Division of Corporativns
PO Box 6327

Talluhassec, IF1 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The rame of the Limited Eiabitity Company is:

\\bee’ma _"Etrf\’ CAmP LLc.

(Must conzain the words “Limited §iability Company. “LL.C. " or "LLCT
ARTICLE TT - Adddress:

The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address:

i \W ?Qnsac:.\a S* SLM

Mailing Adddress:
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ARTICLE N - Registered Agent. Rezistered Office, & Registered Agent’s Signuture:

("The Limited Eiability Company cannol serve us 1t own Registered Agent. You mustdesignate an individual or
anather business entity with an active Flerida registration.)

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

W e T Hvras
Name
2900 Lo Heysawsla ST S e ¢
Florida street address (P03 Box NOT acceptuble)
./r -
A pasve { L
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Siate

3G
Zip

Flaving been named as registered agent and o accept service of process for the above stated limited liabiline compeme at the
& & k ! I A A
place designated in this certijicaie, § hereby aceept the appoiniment as registered ageni and agree (o act in this capaciny. |

Jurther agree o complewith the provisions of all statwies refaing o the proper and complete performance of my dutivs, and !
an pumifier with cend aecept the ohfigoions of my position as registered agent us provided for in Chaper 6U30 89N
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V
The name and address of vach person authorized 1 manage and control the Limited Liability Company:
Tigle: NI ; e

“ANHRT = Authorized Member
UANTGRY = Manager

G whilie 3 Hon a s

L STl o f‘r-\br»\wl'/l 21 :m/f-LQ
Tallakasree , F 3230y

{Usc attachment 11 necessary)

ARTICLE V: Elfective date, it other than the date of fifing: S(OPTIONAL)

(I an effective dute is listed. the date must be specific and cannot e more than five business duys prior to or 90 duys after
the date of Aling.)

Note: 11 the date inserted in this bleck docs not mect the applicable statory tiling requirements. this date will not be listed as
the document’s effective date on the Department of Stale’s records.

ARTICLE ¥ Other provisions. il any.

REQUIRED SIGNATURE: 71, + //\l _
& }uc@w J H’c‘/‘f “

Sienature of a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) {b). Florida Statutes.
1 am aware that any false intormation submitted in a document 1 the Department of State
constitutes a third degree tfelony as provided for in s.817.153, F.5

VAlve Y vees  HA s

Typed or printed name ot signew

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;
3 30,00 Certified Copy (Optional) -
S 200 Certificate of Status (Optional)
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