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ARNCLES OF QORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The naine of the Limited Lisbility Company is: 2522 HJ‘,R -9 AH ‘0. 'a

Cameron Partners Managemeni, LLC VA

(Must contain the words “Limited Liability Company, ~1..1..C.." or “LLL.C.™)

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

Principal Office Address: Mailing Address:
4700 Powerline Road 4700 Powerline Road
Oukland Park. FL Oakland Park, F1.
13309 33309

ARTICLE HE- Registered Asent, Registered Office, & Registered Apent’s Sipnature:
(‘The Limied Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisintion,)

The name and the Florida sireet address of the registered agent are:

Marc Silverman c/o Frank Weinbere & Black, P1.
Namwe

7805 SW Gth Count
Ilorida street addeess (2.0, Box NOQT acceptabic)

Plamition FI. 33324
City State Zip

Hoving been named ax regisiered agent umd 1o ageept serviee of process for the ahove stated fimited fiability compuny ol the
place designated in this certificate, { horeby accept the uppetniment ax registered agent artd agree fo act in this capacity. I
Surther agree 1o comply with the provisions of ull statutes relating to the proper and complete pecformance of my dwies. and |

am familiar with and accepr the aobligation n us regivered agent us provided for in Chapter 603, F.5 .

/ Reglistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 1o manage and conrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MGR Jeff Cameron
4700 Powerline Road
Oakland Park FIL 33309
. =2
S =
. e
MGR Ronald Cameron e i .
4700 Powerling Road o= .
(akland Park, FI. 33309 [ ot 07 g
- 1 s
=2 o |
MGR Julic Cameron N ﬁ,‘
4700 Powerline Road mC:-‘" :I"
Oakland Park, F1. 13309 {:,.'lvw = ()
__,‘ CL]
i b = S
l—:;_; o
{Use attachment if necessany)

ARTICLE V; Effective doe, il other than the date of filing:

AOPTIONAL)
(I an cffective date is Hsted, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Nate: 11 the date inserted in this block does not meet the applicable stitutory 11ling requirements, this date will not be fisted as
1he document's effective date on the Department of State’s records.

ARTICLE VI Osher provisions, if any,

REQUIRED SIGNATURE:

Signntar, “of n member or an authorized representative of o gmber.
This docume ll/is exccuddd in accordance with scetion 605.0203 (1) {b). Flagida Siatutes.
L aum aware that any fyse information submitted in a document wo the Department of State
constituies 1@4

gree fetony as provided forins. 817,155, F.S.

Mare Silvernmian
Tvped or printed name of signee

Fitine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

§ 500 Certificate of Status {Optional)



