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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company ts:

Camandrea Florida Properties, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.™)

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

Principal Office Address: Mailing Address:

11 Lariat Lane
Ralling 1ills Estates, CA 90274 ..

7100 W. Camino Real
Suite 404

Boeca Raton, FL 33433 . .
o ~3
S s '\l=r__,
ARTICLE HI - Repistered Ageat, Registered Office, & Registered Agen(’s Signature: T —
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 277 g
annther business entity with an active Flonda registration.) 2- =
RASSIE - A
The name and the Florida street address of the registered agent arc: - :
T, —
I < I
Veorp Services, LLC ., =x -
<. ™o
Name o -
e
5011 South State Road 7. Suite 106 R a3
Florida street address (1,0, Box NOQT acceptable}
Davic FL 33314
City State Zip

Having been namedas registered agent amd 1o accept service of process for the ubove stated limired linhifityecompany wi the
placedesignated inthis certificate, Hhereby accept the appoinimentas registered agent and agree to act in this capacity. |
Surther agroee to complywith the provisions of all stanmesrelating 1o the proper and complete performenrce of ny dinies, and |
amifamiliar with and accept the obligations of my positionasregistered ugentus providedfor in Chaprer 603, F.5..
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Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
Title: Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Cameron Boyer
11 Larat Lanc
Rolling 1lills Estares, CA 90274
AMBR Andrea Boyer
11 Lariat Lane
Rolling !ills Estates, CA 90274 - =
~o
AMBR Alfred D Boyer Family Invesument Limited Pannersh -535
7100 W. Camino Real, Suite 404 ~- = .
Boca Raton, FL 33433 L w (e
ceyem !
] T, m
B STl x -
:_-; : ™~y N
Il
(Usc attachment if necessary) w e

ARTICLE V: [ffective date, if other than the date of filing:

AOPTIONAL)

(Il an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [Fthe date inserted in this block does not meet the apphicable statutory Bling requireinents, this daie will not be listed as
the document’s effecuve date on the Depiuttment of State’s records

ARTICLEVY: Giher provisions, ilany.

4

(Ao

Signaturc of u member or an authorized representative of a member.
This document is exeeuted in accordance withsection 6035.0203 (1) (b), Flornda Swututes.

| un aware that any false information submitted in 2 document to the Department of State
constitutes n third degree felony as provided for ins.817.155,F.5.

7
REQUIRED SIGNATURE: a
{

Camcron Bover

Typed or printed name of signee

Filing Fees:
S125.00 Filing ¥ee for Artictes of Organization and Designation of Registered Apent
5 30,00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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