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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED TIABIUITY COMPANY

ARTICLEY - Name:
The name of the Limted Liability Coropany is:

CAMPBELL & CAMPBELL CONSTRUCTION. LLC
{(Must contain the words “Limited Liability Company, “I.L.C..)" or “LL.C."}

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mafling Address:

1139 SE 12TH TER SAME
HOMESTEAD, FL 33035

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliry Company cannot serve as its own Ragistered Agent You must designare an individual or

arother ‘business entity with an active Florida registration.)

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

ADAM ELTON CAMPBELL
Name

1139 SE 12TH TER
Flonida strest address (P.O. Box NOT acceptable)

HOMESTEAD FL 33035
City State Zip

Having been ramed as registered agent and 10 accept servy 771[ process for #e abbve stated {imited liabiliiy company ai the
place designated in this certificare, | hereby accept the gfipointment as yagisiered agent and agree w act in this capac;rv {

further agree (o comply with the provisions of all s
am familiar with and accep? the obligarions of mypositiop’as regirtered agent as provided for in: Chaprer 605, F.S..

y
(/’- Reistered Agent's Sigoature (REQUIRED)

{CONTINUED)

il

vy -
|

.

8S 01 WY O€ 43S 61



0CT/02/2019/742D 11:43 &M el No, 20037003

ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR ADAM ELTON CAMPBELL
1139 SE 12TH TER
HOMESTEAD, FL 33035

(Use attachment if necessary)

ARTICLE V: Effactive date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and caonat be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the epplicable statutory filing requireroents, this date will net be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisious, if any,

REQUIRER SIGNATURE / / VZ

S:ona ure member or an authorized representative of 2 member.
This documéRt 1s executed in aceordance with section 605.0203 (I} (b}, Florida Swatutes.
T am aware that any false informanon submitted in 8 document 1o the Depariment of Stare
constinutzs a third degres felony as provided for in3817.155, F 8.
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ADAM ELTON CAMPBELL It
Typed or printed name of signee Y- 2 r?,_lo
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