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COVERLETTER

TO:  New Filing Section
Division of Corporations

CAMPOSECO PRCPERTY, LLC
SUBJECT:

Name of Limijted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

James F. Caplan, Esg.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowiz Cohen

Fum/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/Statc and Zip Code

KD@CohenNorris.com

E-mail address: (to be used for furure annual report notification)

For further infarmation concerning this matter, please call:

Karin Drakas S61 844-3600
at( )

Name of Person - Arca Code Daytime Telephone Nurnber

Encloscd is a check for the following amount:

m$125.00 Filing Fee £13130.00 Filing Fee & O%155.00 Filing Fee & CI$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ] - Name:
The name of e Limited Liability Company is:

CAMPOSECO PROPERTY. LLC
{Must contain the words "Limited Liability Company, *L.L.C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited! Liability Company is:

Erincips] Office Address: aft d
315 3rd Street 313 Philadelphia Drive
Jupster. FL 33454 Jupiter, F1. 33158

ARTICLE II1 - Registered Apent, Registered Office, & Reglitered Apent's Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must desipgnate an individual or
another business entity with an active Floride registration )}

The naroe and the Flarida street address of the regisiered agent are:

MANULL CAMPOSECO
Namge

3153rd STRELT
Flonida stroet address (P.0. Box NOQT ecceptablc)

APTIER. FL 334
City State Zip

Having been named as regisiered agent and 1o accept service of process for the above siaied limited liability company at the
place designaied in this cervificate,  rereby aceept the appoiniment as registered agent and agree to act tn this capacity. |
Jurther agree to comply with the provisions ofall stotuics relating 1o the proper and compleic performance of my duties. and |
am familiar with and accept the obligations of niy position as registered ogent ax provided for in Chaprer 603, F.S..

r

' / ¢ Régistered Agemt's Signature (REQUIRED)

(CONTINUED)
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The name and address of each person suthonized 10 manage and cantrol the Limited Liability Company:

"AMEBR" = Authorized Member

Namcand Addoma
*MGR" = Manager
MGR MANUEL CAMPOSECD
3153rd Street
Juotter. F1. 33438

(Use attachment if necossary)

ARTICLE V: Effective daic, if other than the datc of filing: — (OPTIONAL)
(If an effective datc iy listed, the date must be speetfic and cannot be more (hag five bolness daya prior to or 90 duys after

the date of fillng.)

[Notg: If the date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed s
the document’s ¢ffective date on the Department of Siate’s records.

ARTICLE VI: Gther provisions, if any.

BREQUIRED SIGNATURE:

al T( Sigrdture of » member or an suthorlxed representative of & member.
is document 15 exceuled in pccordance with section £05.0203 (1) (b). Flonda Statvics.
i am awore tho any {olse information submitted in a document to the Department of Statc
comstitules o third degree felony as provided for ins 817155, F.8.

MANLTT, CAMPOSTCO
Typed or printed name of signee

Elling Feex
$125.00 Fillng Fee for Articles of Qrpanization and Designation of Reglitered Agent
5 30.00 Certilicd Copy (Optional)

$ X00 Certificate of Status {Optional)



