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ARNCLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
“Limited Liability Company, “L.1L.C7or "LLCT)

CAM-711 Pruitland Park LIL.C
{Must contain the words

The mailing address and streer address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 1 - Address:

Principal Office Address:
40641 Colonv Road

Suite 313
Charloue, NC 28211

4064 Colonv Road

Suite 313
Charlotie. NC 28211
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture;
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )

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

C T Corporation Svstem
Nare

1200 Sowh Pine Island Road

Florida strect address (2.0, Box NOT acceplable)

’lantation Florida ;
Cuy State Zip

Faving heen namedd as registered agent and o aceept service of process for the above statecd limited liabiliey company at the
pluce dexigmated in this certificare, | hereby aceept the appoinmmemt as registered agent and agree wo act in this capacite, 1
Surther agree to comply with the provisions of all stanates relaing 10 the proper and complete performance of my duties, and 1

am famifiar with and accept the oblivaiions of pie poxition us registered agent us provided for in Chaprer 603, 1.5

C T Corporation Svstem
\)\{ M m}\, Nichol McCroy, Asst. Seerelary
JUIRED)

By
Registered Agent’s Signature {

(CONTINUED)
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ARTICLE 1V
The name and address of cach person authorized 1o manage and control the Limited Liabilny Company:

"AMBR™ = Authorized Member
"MGRT = Manager
MGR Ryan Hanks
4064 Colony Koad, Suite 313
Charlotie, NC 28211

AOPTIONALY)

{Use attachment it necessary)

ARTICLE ¥V Effecuve date, if other than the date of Hling:
{1F an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: [T ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Department of State’s records

ARTICLE ¥1: Other provisions. if any.

BEOUIRED SIGNATURE:
Signature of a mdmber or an suthorized representative of a member.
This documeni is executed in accordance with section 603.0203 (1) (b). Florida S1atutes.

[ am aware that any fatse information submitted in @ docwment o the Department of State

constitutes a third degree telony as provided forin s.817. 155 F.8.
Kyvan Hanks, Manager o
Typed or printed name of signee R-’) =
oy BT
rry .
ey - . . . . - . (e -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —_
S 3000 Certified Copy (Optional) +
S 5400 Certificate of Status (Optional) T~
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