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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY OONMPANY
ARTICLET- Name: ¢ ;
The name of the Limited Liability Company is:

Camaig Mor Consultancy LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLETI - Address:
The mailing eddress and stroet address of the principal office of the Limited Liability Company is:

Principal Offics Addresy: Malting Address:
4220 Saliwater Bivd 4220 Saltwater Blvd
Tumnpu, FL 33615 ‘Tampa, FL. 33615

ARTICLE U - Registered Agent, Registered Office, & Registered Ageat’s Signature:

(The Limited Libility Company cannot serve as its own Registered Agent. You must designate sn inctividual or
another business entity with an sctive Florida registration.)

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

Donal Blaney
: Name ;
4220 Saltwater Bivd _
Florida street address (P.O. Box NQT acceplable) z
“Tampe FL 33615
City Stme Zip

Maving been named as registered agent and to aceept service of process for the abuve slaled limited fiability comparny at the
pluce designated in this certlficate, | hereby accep! the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complets performance of my dutles, and /
am familiar with and accept the obligations of my position ay regisiered agent as provided for in Chapter 603, F.S.

—

Registered Bigent's Signature (REQUIRED)
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ARTICLE 1V~

"AMBR" = Authorized Member
“MGR" = Maoager

Maoeand Addroaa
AMBR

The same wd address of cach person auiborizod o menage and cootsd the Limited Liabilizy Company:
jati

Donsl Blaney
_'-42.20 Sattwoter Blvd
Tempe, Fl 33615

amm—— L el e

{Use artachmont if nedesaary)

ARTICLE V: Effaaive datg, M other tan the date of Allng
the date of filmg.)

»(OPTIONAL})
(It n2 effective date Is listed, the date must be specific and canaot be more thas five busisess duys prior o or 90 days sfter

Note: I the date imermed in this Block oes not moct the appticsbie statutory filing requiremonts, this date will pot be listed a2
the document's effoctive dute on the Department of Stats’s fecords.
ARTICLE VI: Other provisions, if arry.

REQUIRPD SIGNATURE:

Signatere of s mwuimm represeatative of A member.

Thls document is exscuted in accordsace wWith socton 6030203 (1) (b), Flarida Sautuies
I am svare th any flse nfrmation submigzd in & docunent 10 1y Deparement of Sue
ccnstitates w third degreo felony 63 providod fos in 317,135, F.S.
Domi Blancy

Typed or prmtcd pane of sipnee
$125.00 Fillng Fee for Articles of Orgritzation and

$ 30,00 Certified Copy (Oplionsd)
5 5.00 Cartilieaty of Status (Opticasl)
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