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ARTICLE b= None: *

The name of the Limirad Liabiity Campany i

CAM-TIEF Ocala LIC

PhTusteontan the aonds “lowered Labdwy Compeany  0E LC, T O™

ARTICLE VE- Address:
The nuiling wddress and street addros< oi the principal oiliee of the Limsited Liabidiny Compans is

Prinvipal OfTive Address: Slaidinge Address:

4064 Colony Rd. 4064 Colons Rd.
Suite 518 Suite 35
Charlonte, NC 2821 Charlote, NC 28211

ARTICLE BT - Registered Agent, Registered Offiee, & Residered Ageats Sisparnre

( Fhoe Linared Liakibiy Compaoy canaet seeve as dts oun Registerad Agent, YVou nwsi des feoon ol ozl o

anather business entiy with anective Florida registration.}
Ihe pasne s the Flosida street addiess of the registeied agent e B

C T Corporation Svstem

he e
1200 South Pine Island Risud Ve
Florida street address (100 Bon NO T aecepidiie:
Plantation Florida RRRER! N
v St Aip -0
.
Hovii beci semed w5 rogisiered ageni aid 10 s oo e proccas oeafic abose sniiod Suiod hasafiny comgon g ildie
plec e doseated ot copnitioane, [ Rercky ageept the appevigment o reaaored aeept avid ageee o e s capacin, f
St o et WIET S prrevine s ofl Sictidos relainig io e proper and woanplens perkraraesoc of e dues cind

e s and a eopt e bzt e iy posaioings seebdered ueeid as poostdod gor i Clgoner nind N

C T Coyrporation System

= \)‘( )vc)lve\
FENACTED Aent S ienaiute (e

Nichol McCrov, Asst, Secretary
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ARTECLEY

Thye panie and weldioss of cach posan authenzed to manace and vonteed the L imited Tabilin Comman
Vil

K + S
TANMBRET - Authorized Momber
"SGR = MMamger

MGR

Ryan Hanks
$06-1 Colony Rd., Suite 313
Charlotte. NC 2821

P attachinent s v -sars )

ARTICLEN: Rifvetive date, irather than the date of iing:

LOPTIONALL
(It an eftective dnte is listed, the date mosg be specifie and cannot be more than five business disos prios to or W doys ofter
the date of tiling, )

sy

Soter [ ihe date inserted inihis block dow:

noi meet the applicablye siatetery filine requirements, this date wiil ot be lisied as
the dovient s effoonve daie wr the Departmant of Stae’s recmnds

AR TICLEN 2 Crigr provisinnsafany

REOVREDSIGNATURE:

/kﬂ“l 1%“‘- ——

signature of ;J mernher or an awmthorized representative of i member,

Vhis docuiment i3 excouicd in eceordance with section 6465 0203 115 0bh Plorida Swnses,
am avatze that any ke intormation subimitted in a doctinent 1o the Department of Siate
constitates o third degree Telon as pros ided tor in s 817135 N,

Ryan |anks,

MManager )

s pesd e prnted e o sy e

i T4r .
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