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COVER LETTER

TO:  New Filing Section
Diviston of Corporations

G3 Camelot LLC
SUBJECT: __

Namo of Limited Lisbility Compuny

The enclosed Artioles of Organiztion and fee{s) ore submitted for ling.
Please retumn al] correspondence concerning this matter 1o the following:

Alan H. Basoman, Bsq.

Namo of Person

Camiter, Singer, Basemsn & Braun, LLP

Pirm/Company
3825 POA Boulevard, Suite 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Cods

comeratefdcomitersinger.com

E-mail address: (to be used for future unnual report notification)

For further information concerning this mattcr, please eall:

Alon H, Basoman ( 56! 626-2101
at }

Name of Petzon Area Code Daytime Telephone Number

Enclosed it n check for the following amomt:

[$125.00 Filing Fee C1$130.00 Filing Fec & 5155.00 Filing Pee & £35160.00 Filing Fco,
Certificate of Status Certified Copy Certificate of Statius &
{additional copy is enclosed) Cerlified Copy
(ndditional copy is enclascd)

Maljiing Addresy Street Address

New Filing Scction New Filing Section Division
Divislon of Corporations The Centre of Tallzhassee
PO.Box 6327 2415 N. Monroe Sireet, Suite 310

Tallahasser, F1, 32314 Tallahastec, F1. 32303
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ARTICLES OUF ORGANUZA TTON FOR FLORIDA LIMITFED LIABIL ITY COMPANY
ARTICLET - Nnme:
The numc of the Limited Lisbility Company fy:
G3 Camnelot LLC
{Must contain the words “Limited Liability Compuny, *L.1.C.," or “LLC.Y)
ARTICLE Il - Address:
The mailing addrass and street address of the principe! uffice of the Limited Liability Campany is;
Pri | ce Addess: Maillng Address:
300 Avenus of the Champions 300 Avenue of the Chainpions
Suitc 140 Suite 140
Palm Beach Gardens, FL 33418 Paln Beach Gardeons, FL 33418
ARTICLE 11] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Coinpany cannof serve as jts own Reglstered Agent. You must designate an individual or
another business entity with an nctive Florida registeation.)
The name and the Florida street address of the vegistered agent are: "ré o %:
" ma
Baer Asset Management Company o = L E
N T e
ame - o —_—
P,
300 Avenuc of the Championa Suite 140 e -
Florida street address (P.O. Box NQT acceptable) ;’,‘\'C: - T
- 1 :‘ ——
Pajn Beach Gardens L 3418 A
= e : D oy L L]
Ciry Stare Zip 23_: A
o
Having been mamed as registered agent and 1o accept service of process Jor the above stated linited Hebility company =
place designated in this certificate, | herely accept the uppointineny us
Jursher agree to comply with the provivions ofall s

ol the
registered agent and agiae 15 act in this capaclty. |
am fumlliar with and accepi the obligations of

fatiiies refailng to the proper and complate performance of my duties, and |
My position us regisiered agent as provided 'for tn Chapler 603, F.5.

Registervd Agent's Signatare (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The namo and rddress of each person authorized o manage and control the Limited Liability Company:
Tige:

Nawme apd Address;
"AMBR" = Authovized Menber

"MUR™ = Manager
MGR_ BB G3 Munuger L1.C
300 Avenue of the Chamnious Sujte 147
Paim Beach Gardens, FI_334] 8 _

the date must be specifi

5. Aa
B 1
os)

(Usc attachment if necessary) ;.?: ; % j-,
[ S ———
ARTICLE Y: Effective date, if other than the dstc of filing: {OPTIONAL) &> = 2__3 —
¢ And eannot be more than five busiy exs days prior to t;}ﬁ:dnys after .
S ow o [T

{1 an effective date is listed,
the date of flling.) |
3 not meet the applicable statutory £ ling requirements, this duts wigm be lisfd as
™ N
ESRL A

Note: Ifthe daic inscited in this block doe
the document’s effcctive date on the Departiment of State’s records,
S~ W
~ -

ARTICLE VI: Other provisians, if any.

BEOUIRED SIGNATURE; % ﬁ/_‘

H2ed represenintive of a member,
This document is executed in aceordance with section 605.0203 (1) {b), Florida Statutes.
formation submitted in a document 1o the Department of State

T aware thal any false in
constitutes a third degree felony as provaded for in s.817.155.F §.

Richaid Baer, Authorized Represcptative
Typed or printed name of signee

‘genization and Desiguation of Reglytered Agent

Signaturc of a meraber or an autho

$125.00 Flling Fee for Articles of Or
§ 30.00 Certified Copy {Optional)
$  5.00 Certiftcate of Status (Optionan



