1Z2-Nov-20200 @8:41 ~ -

1141172020

L 20000

14154847868

Division of Corporations

6125

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below} on the top and bottom of all pages of the document.

L

{({(H20000390817 3)))

H2000039081 738BCs

IR RN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

[
fomeml
3
L=
To: . §§
Pivision of Cerporations - i
Fax Number : (850)617-6381 :’ ;:3
From: T =
Account Name : HUBCO :g,;; EE
Account Number : 184662003400 o @
Phone : (516)935-3940 EEC
Fax Number i (516)935-3088 T O
**Enter the email address for this business entity to be used for future
annval report mailings. Enter only one email address please.*®
Email Address.camilliaholmes?@gmail.com
' S
g
[ ]
L:—_g
FLORIDA LIMITED LIABILITY CO. -
CamSpot Cafe LLC P
— : . =
[Certificate of Status | 1 | X
[Centified Copy I 0 ! o
IPage Count I 03 | oo
WY1 e oimated Chage [ s13000 |
T. SCOTT
Electronic Filing Menu  Corporate Filing Menu Help

[T Y o1 U S JEN i JU .y [

gaia



12-Nov-2828 08:42

14154847868

H20000390817
[ ] - L\

. . e
-
ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY ™,
ARTICLE 1 - Name:

The name of the Limited Liabiliey Campany is:

CamSpot Cafe LLC

(Must emd with the words “Limited Liability Company, ~L.1..C.." or "LLC.T)
ARTICLE It - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
723 CLAYTON ST 723 CLAYTON ST
BRANDON, FL 33511 BRANDON, FL 33511

ARFICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration. )

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

CAMILLIA HOLMES

Name
3130 W LAMBRIGHT ST APT 926

Florida street address (P.O. Bex NOT aceeptable)
TAMPA

L. 33614
City Zip

Having been named as regisiered agent and 1o aceept service of process for the above stated limited liubility company at
the place designrated in this certificate. | hereby aveept the appoiniment ax registered agens and agree to act in this
capacity. { further agree to comply with the pravisions of ail siatutes relating to the proper and complete performance
of my duties. and | am fuamiliar with and accept the obligations of my pasition as registeredd agent as provided for in
Chapter 603, F.§..

MV%M
Registered Agent’s Signature (REQUIRED)
CAMILLIA HOLMES o
(CONTINUED) - "“:‘3
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability  Company:

Title: Name and Address;
"AMBR" = Authorized Member
MOR MBRE CAMILLIA HOLMES
123 CLAYTON ST
BRANDON, FL 33511

(Use attachment if nevessary)

ARTICLE V: Effective date. if other than the date of filing: {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 filing.)

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Camdla ¢/obnee
Signature of 8 member or an authorized representative of a2 member,
{In accordance with section 605.0203 (1) (b). Florida Statutes, the exccution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
} am aware that any false mformation submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.135, F.8)

CAMILLIA HOLMES

Twvped or printed name of signec
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