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ARTICLES OF ORGANLZATTON FOR FLORIDA LIMTYED LIABTLITY COMPANY
ARTICLE1 - Name:
The name of the Limited Liability Company is:
Cambonese LLC .
{Must conatin the wordy “Limited Lisbitity Company, “L.1..C.,” er “LLC.™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limned Liability Company is:
Principal Office Address: Maillng Address: = o 03
T Ro
I 2
7601 NW K7th Avenue 1601 NW 87th Avenue ;5_—: Z
Tamamnc, Florids 33321 Tamarac, Florda 33321 T o1
=t oM
L= ST S W
. M @
ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signature: Me i
(The Limited Lisbility Company cannot serve a4 its own Registered Agent. You must designatc an individual or ;_1 =3 § =
another busincss entity with an active Flotida rogistration.) [l 73]
o= =
The name and the Florida street address of the vegistered agent are: = ,",': B
T (%]

David J. Schottenfeld P.A, -

Name

. 7520 NW 5 Sueet - Suite 203

Florida street address {P.O. Box NOT acceptable)

Planiation Florida

City State

Having been natired as registered agent and to accep! service of process for
Place designaled in this certificate, | hereby accept the appointment as regis
Jurther agree lo comply with the provisions of all siatutes relating 1o the proper and cemplete performance of nrv duties, and [

am familigr with and accep! the obligations of my position as rge;a\gaim as provided for in Chapter 605, F'.S..

H20000030269

33317
Zip

the above stated limited liabiliny company ar the

rered agent and agree to act in this capacity. !
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"AMBR" = Avthorized Menibes
"MGR" = Managcr
AMBRMGR ne Ciio Do
%&?ﬁ%‘;m Avenive
AMBRMGR Dena Chanthosun Do )
Fi0] NW §%h emue "
. Tamgrec. Florj a2l T ——
—d _. —
(Use smchinent if oecessary) i e
f - e
ARTICLEV: Efiective date, if offr than the datp of filing: I - (OPTIONAL)

(Ifnptﬂ'ecﬂudaubI!.md,lhcdlhmnbe_qndﬂundunmithe_‘mmu;nﬁﬂnmdmmbwﬂdsy;

ARTICLE VY: Other provisions, ifany.
. B - R —
_ " | _‘_.-";- —,
BEQUIRED SIGNATURE: !
|
* Signature of » member or an pafhs representstive of & member,
This document is executed o {with seétion 605.0203 (1) {b), Florida Statutes.

lmgm&uuyﬁliemfomﬁmmbﬁndhadm\mmhhpmofsmc

constites o third degree felony e2 provided for In B817.155, 5.8,

THANG A0 Dag _

Typed ot ﬁ:imé}i name of signee -

§125.00 Plling Fee for Articles of Orgagization and D'!u!gnathn of Reghilered Agent v

$ 30.00 Certified Copy (Optional) ,
§ 5.00 Cextifizats of Status (Optional) .
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