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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE F - Name: -
" The name of the Limiled Liability Company is: - . S L

CAMP STUDIOS LLC
(Must contain the words “Limited Liability Company, "LL.C.7or "LLC™) . -~

i " .- - ARTICLEH - Address: S T : e S
. The mailing address 0d street address of the principal office of the Limited Liability Company is: oL L

- T 77 Principsl Office Address: 'Mailing Address: -
§527 NW (08TH PATH 8527 NW 108TH PATH
DORAL. FLORIDA 33178 DORAL. FLORIDA 33178

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company tannat szive as its own Registered Agent. You must designate an individual or . .
another business entity with an active Florida registration.) I " T . c Dl
-~
- TT ma
The name and the Florida stroet address of the registered agent are: s < S
Teee ®E ik
BIZCAMP LLC nE e T
Name il O =
Tl
". 8300 NW'S3IRD STREET SUITE 102 gy g . ‘l Fl
Florida street address (P.O. Box NQT acceptable} o W ),
DORAL FLORIDA 33178 S, e
Cuty State Zip

Having been named as registered agent and 10 accept service of process for the abyve stated limited fiabilite company at the
place destgnared in this cerrificate, I hereby accepi the appointment as registered agent and agree to oct in this capacity, f

Suriher agree to comply with the provisions of ufl smmrepﬂ‘uq:ng la the proper and compleie performance of my duties, and T
ani familiar with and accept the obligations of my posifionas registered agent es provided for it Chaprer 805, F.S..

v

% chis\ercd Agcnk's Signature (REQUIRED)

- (CONTINUED) . .
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ARTICLE }V-
The name and address af cach person authorized to manage and control the Limited Liability Company

Name and Addres. .

“AMBR" = Authorized Member .

“MGR" =Manager - T A -
' e U CHRISTOPHER CAMPO . :

T U MGR
8527 NW I08TH PATH
DORAL. FL 33178
MGR YESIT ) CAMPO
; R517 NW 108TH PATH
DORAL, FL 33178

I

52 Nt‘ffﬁéaggﬁ

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: :
(If an'effective date ls listed, the dale must be spedﬁc aud unnot be more than l' ive, bm!uess days Prior to 5&,90 ﬁ fter. D Vi
'TI;":’_pt bcgtcd as .

" the date of filing.) - -
Note: If the date inserted in this bluck docs not meet the applicable s:alutory ﬁhng rcqulrtmcnts, this date .
, thcdocumcm seﬂ'ccuvc date on the Dcpa.nmcm OfSlatc srccords T S A T FOR
ARTICLEVI Otherpmvmom lfany AT S S
JANY ANDALL LAWFUL BUSINESS e i - -

BEOQUIRED SIGNATURE: L

Signatore of r or an authorized representative of a member.
xecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

a
" This document 151 t

L am aware thal any falsc inlormation submitied in a document to the Department or’ Stare
constitutes 3 third degree felony as provided for ins.817.155,F.S. .

YESITJICAMPQ,
Typed or printed name of sigree
Eiling Fees:

$125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Agenl

TS.o. .10 7'$ 30.00 Certified Copy (Optional) .
$ 5.00 Certificate of Status {Optional)




