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ARTICLES QF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTECLE | - Nsmr:
The name of the Limited Liability Compeny is:

Camp Now, LLC
(Must comtain the word; “Limited Liability Compeny, “L.L.C.," or "LLC.")
ARTICLE H - Addreas:
The nuiling address and strect eddress of the principel office of the L Imited Lisbility Company Is:
Principal OMice Address: Mulling Address;
1632 Wintarberry Lane Same &3 principal address
Westom, FI. 33327

ARTICLE I - Reglstered Agent, Registered Office, & Registersd Agent's Signature:
(The Limited Liability Company cannct serve as its own Registerad Agent Yoo must designate an individual or
ancther business entity with en active Florida registration )

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

Perla Sole Calas, Baq. . =

Name 2

[

—1

14750 NW 77th Cort, Suite 300 —_

Florida street address (P.O. Box NOIT acceptable) i

Miami Lakes. FL 33016 =1

City State Zip o

Having boen named as registered ager and 10 acoept servico of process for the above stated limited liahitity company ot the _ ‘—ri;
Place designated in this certificats, 1 hareby accept the appolniment as reginered agen ond agras 1o act in this capacity. [

mmmeﬂhhwmﬁmsqfﬂmdaﬁ@m the proper and complete performance of ey duties, and |
am farsiliar with ard acoept the obugqubrubfnwpoddqp“ ar provided for In Chapiter 605, F.S..

{
il

!-' :/ N a /‘{/é’i’
e »——Registéred Agent's Signmture (REQUIRED)

{CONTINUED)
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ARTICLEIV.
Nameand Addeess:

Ite: -
*AMBR" = Anthorized Member
"MCR" = Mamager
MGR ELBam,
Weston, FL 33327
(Use attachment if nocessary)
-{OPTIONAL)
business daps prior to or 59 days after

ARTHCLE V: Effoctive date, if other than the date of Aling:.
mmmmutmummumaumummnﬁn
Nots: H&mwm&lw&humtmmnwubhmmﬂwmlhisdﬂawﬂlnmbeimdu

{he dste of filing )
e docursant's s Hactive date on the Department of Stata's records.
ARTICLE V1: Other provirions, if axy.
EEQUIRED SIGNATURE: c@
Signature of 3 wstmber or an asthortzed representative of & member, ;-- Ay
This document is execxtod in sooordance with section 605 0203 (1) (b), Florida Starutes. - 5
I am womere that apy falw information sabmitted ln a to the Department of State - -
m.mmﬁwumﬁuﬁmumﬁ,gs. &
Jos& Mouring ‘ =
Typed or prinked naane of signee ; 7]

aliT 371
$123.00 Filing Fee for Articles of Organtxation and Designation of Registered Agout
.. ' m
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§ 500 Certificate of Status (Optional)




