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ANTICLES OF ORGANIZATION FOR FLORIDA LEVUITED LIABILITY COMPANY

ot
ARTICLE] - Name:
The nume of the Limited Liability Company is:

CAMPANHARO SERVICES LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “1.L.C.7)

ARTICLE 11 - Address:
The owmiling address and strect address of the principal office of the Limited Liability Company is:
Mailing Addrea-

Principal Office Address:

950] LANCASTER PLACE
BOCA RATON, FL 33434

ARTICLE U1 - Registered Apent, Registered Office, & Registered Agent’s Skgoature:
{The Limited Linbikity Company cannat serve us ils own Registered Agent. You must designate an individual or

annther business entity with an active Flonds registration.)
‘The nome and the Flonda street address of the registered agent are;

DOUGLAS CAMPANHARO
Nome

9501 LANCASTER PLACE
Florida street address (P.O. Box NQT acceptable)

BQCA RATON FL 33434
City Statc 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, { hervhy decept the appointment as registered agent and agree to act in this capacity. [
Jfurther agree (o comply with the provisians of all staiutes veiating lo the d complele performance af my duties, and [
F eg eredag provided far i Chapter 605, F.S.
P

am famifiar with and accept the obligations of my p
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ARTICLEIV-
The name and address of each person authorized to manage and centrol the Limited Liabiliry Company:
Title: Name and Address;
*AMBR" = Authorized Member
“MGR" = Manager
AMBR DOULAS CAMPANHARO

9501 LANCASTER FLACE
BOCA RATON, FL 33434

(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing:

- [OPTIONAL)
(1 an effective date js [isted, the date must be specific and eannat be more thao five business days prior to or 90 doys after
the date of fling.)

Note: [fthe date inserted in this block does not meet the spplicable gatulory fling requircments, this date will not be lisied as
the document’s effective date an the Department of State’s records.

ARTICLE YI: Other provisions, if any,

REQUIRED SIGNATURE:

Siganture ol’n?fcr or an aothorized represeatative of a member.
This document is excflled in sccordance with seclion 605.0203 (1) (), Florida Statutes.
1 am aware that agy false information submitted in a document 10 the Department of State
constintes a third degree felony as provided for in 5,817,155, F.S.

DOUGELAS CAMPANHARO
Typed or printed name of signee

Filing Fess:
$125.00 Filing Fee far Articlza of Organization and Designution of Reglstered Ageat
§ 30.00 Certifizd Copy (Optional)

$ 5.00 Certificate of Status (Optional)



