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COVERLETTER

TO: New Filing Section
Division of Corparations

SURJECT: w_lf VL OeHQ&QT 6&*,\610@_.&[;6

Camdsh i Limited Labilizy Company

The enclesed Articles of Qrgnmizaion and fee(s) ure subimnitied for filing.

Please return all correspondence concerming this watier 10 the following:

Moy 'm%\ G Vo

Name of Person

Firm/Company
(» 20 Q\dOP - Qc&

a\lehosee  EL_ 32205

:

City/Siae and 71

W\(AWV@&M\O&deG\m %G)VY\O«\\ SoNel 48

-l 1(‘&.&5% (10 be used for future annual er(}r/muﬁmuun)

Foi furiher information concerning this rmatter, please call:

xfmq Do 636 ) 2130 307

Namé of Pesson Area Code Daytime Telephone Number

Srelosed w a check for the following amount:

75123500 Filing Feg Cig130.00 Filing Fee & C1%155.00 Filing Fee & 'xSIG0.00 Fiitng Fee,
Centificure of Status Cenifted © opy Cerificate of Stalus &
{adcitional copyvis enclosed) Certified Copy

(additional copy s einclosed)

Mailing Address Street Address
New Filing Section New Fi'inu SCL."Li\Jn Division
Dn-nsiun of Carporailens The Centre of Tallahussec

> (. Box 6317 L3N, I\!onroc Sircet. Suiie 310

] allahasses, FL 32512 Tallahasseo, FL 32203



place designaered in ihis coraficate,
Jierther agree o comply with th

ALTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTIWCLE T -V

e nome o the

ced Linbihir Con

NDanN I8!

— \/.\)i\_\,YC\CL&

Must caniain the words ™

ouce  Creatians UC
imited paabilhiny Company, .

“LL.CTor LLETY
ARTICHE Y

- Address:

The mailing "‘m o83 A stregt address of the principal oftice of the L intied Liabihiy Campanvas:

Principal Office Address

Mailing Address:
W p‘d 'Y (10 il/{ d lZ_/(
Ql?o}?&i 4 Tallharses, £ ’M!gha)sef ) Ec,c 323ch

T +

ARTICLE 11 - Reaistered Agent. Registered Office, & Repistered Aygent’s Sigmture:
{The Lamited Liability Company cannoi serve

; as us own antuul Agent. You must designate an individuat or
another business eatity with an active Florida registration.)

.
X

Fhe name ond the Florda sireet address of the registered agent are:

Ve

;t_/[wlrﬁ u\& Lea D

d]nL

(20 Q.o[qf 2 '

Florida suumcidr\cﬂls (P.0. Box

NOT acceplable) —: é_':l
Tallohussee ce %2309
iy >

State Zip
Having heen named s regisiered agenl o nel

i aceepl se

rvice of process jor the above stated limiied fiability company of the
[ hereby accepithe appoiniment &y registered agent and agree o uctin

this copaciny. !
i provisions of afl swiutes relating the proper and comp[ere perjformance of my duties, and |
am fumiliarwitl and cecept the obligeitons of iy posiiopas regisiered ag

en: as provided jor in Cheprer 603, F.5.,

B %ﬁ:rcd:\gcnl's?ﬂgnum‘( “(]U RED)
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ARTICLE IV

The mumie and address of each person authorized o manage and contiol ihe Limied Liability Company:

Fitle: Namwe and Adidresss

TAMEBRT = Augthonzed Momber

G = Manader

Ame L ay )

M _Mayioy cpn

e @1 %L LA _Tolluhadiec
_FC (D130

(Use siachmenl ¥ necessary)

ARTICLE v Effective date, i other than the date of filing: 5/ F?IQ.{ (OPTIONAL)

-

| AVH olé

[

6G b HY

(IF un effective date is fisied. the dale must e spucific and eannot be more than five husiness days prior to or 9t days after

the date of tiling.)

Note: 1 he dote inseried in this block docs not meet the applicable suutory filing reguirements. this date will not be tisted as

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

ARTICLE VI Qiber provisions, if any,

REOQUIRED STGNAT

| P =
welfie

4 ng“"anL of b iendfEr or un :ul1horﬁéﬁéﬂyhﬂuv{-n’mc1nbcr.
This cocument is cxvelicd in aceordance withdeananB05.0203 (1) (h). Florida Stiutes.
| am aware that any [aise information subimitied in 3 document o the Depariment of State
comsitiutes ¢ (hird degree felony as provided forins.817.153, ¥ 5.

Mast (EINIE=N e

Typed or printed name ol signce

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
.00 Certitied Capy (Crptional)

2 Certificate vl Status (Optional)
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