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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tulahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 -« Fax (850)222-1222

Cameron Partners Investments, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i E D

ARTICLE - Name: "n
; 7
The name of the Limited Liability Company is: HWITHAR -9 M 9: 58
L -
i ORY OF STATE

Cameron Punners Investmems, [1.C fiah 1A L”\SSEE FL
{Must contain the words “Limited Liability Company. “1.1..C.." or “1.1.C.") *

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Irincipal Office Address: Mailing Address:

4700 Powerline Road
Oakland Park. FL
33309

1700 Powerline Rouad
Oakland Park. FL.
33309

ARTICLE 1 - Registered Agent, Registered OfTice, & Registercd Agent’s Signature:
{The Linnted Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Marc Silverman c/o Frank Weinbere & Biack, PL
Name

7803 SW 6th Coun
Florida sireer address (P.O. Box NQT accepiable)

Plantation FL 33324

Chy State Zip

Huving been nemed ax registered agent and 1o aceept service of process for the above stated limited liability company at the
place designated in this certificate. | hereby aceept the uppointment us registercd agent and agree o act in this cupacity. 1
further agree to comply witly the provisions of oll stutwtes relating te the proper and complote performance of my duties, and |

am fardiliar with and accept the abligation; W position as registered agent us provided for in Chapier 6035, F.5.

Registered Agent's Signature (REQUIRLED) \

(CONTINUED)



ARTICLE Y-
The niame and address of cach person authorized to manage and contro] the Limited Liability Company:

.i.. l . ‘:'.“n: uud 3””:,.; .
"AMBR" = Auwhorized Mcmber
“"MGR" = Manager

MGR Jeff Cauneron

4700 Poweriine Road
Qakland Park, FI. 33309

MGR Ronald Cameron

4700 Powerline Road %-__\_-.';
Oakland Park FL. 33109 = -3
- X s
=Tl :
MGR Julie Cameron e ;:J o~
] i

4700 Powerline Road
Qukiund Purk, FI, 33309
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(Usc attachment if neceasary)

ARTICLEY: Effective date, if other than the dine of {iling: .(OPTIONAL)

(Ifun effective date is listed, the date must be specific and cannat be mare than five business days prior to or 90 days after
the date of filing,)

Note: 11 the date inserted in this block does not mect the applicable stawatory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Signufure ofh member or an authorized representative uhuglhcr.
This docdment ig'executed in secordance with section 605.0203 (1) (b). Florida Statutes.
amay y tany talse information submitted in a document to the Department of State
constturEs a third degree felony as provided for in 8.817.155. F.5.

Mare Sibverman
Typed or printed name of signee

Filine Fees:
S125,00 Fiting Fee for Articles of Orpanization and Designation of Registercd Agent
$ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



