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COVER LETIER

TO: New Filing Section
Division of Corporations

Cameron-$QRL Daytona, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc suamined for Giing.
Please retumm all correspondence concerning this mater to the foliowing:

Tina Mitchem

Name of Persan

Madison Capital Group, LLC

Firm/Company

6805 Camegie Blvd., Suite 120

Address

Charlotic, NC 28211

City/State and Zip Code
tina@imadisoncapgroup.com

E-mail address: (1o be used far future snnual report notificution)

For further information concerning this matter, please call:

AN )
Name of Person Ares Cade Daytime Telephone Number

Enclosed {s a check for the following amount:

[35125.00 Filing Fee 08130.00 Filing Fee & W$155.00 Filing Fee & [O$160.00 Filing Fee,
Certificaze of Stetus Cernified Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

{edditional copy is enclosed)

Salling Address Street Address

New Filing Section New Filing Section Division
Division of Comporations The Centre of Tallubassce

P.O. Box 6127 2413 N. Monroe Street, Suite 810
Fajlahassee, FI. 32314 Tallahassce, I, 32303

H23000067204 3



Ronnie Long 8004323622 (04/05) 02/21/2023 12:11:08 BM

H23000067204 3

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Cameron-SQORL Davtona, L1.C
{Mus: contain the words “Limited Liability Company, “1..1..C.." or “LL1.C.""}

ARTICLE I1 - Address:
The maiting address und street adidress of the principal office of the Limited Libility Company is:

y ddress: Malling Address:
6805 Cumcwie Bivd,, Suite 120 6805 Carnegic Blvd., Suiwe 120
Charlotte, NC 28211 Charlotic, NC 28211

ARTICLE ] - Regristered Apent, Registered Office, & Registered Apent's Signature:
(The i.imited Liability Company cannot serve as its own Registered Agent You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Floride sireet uddress of the registered agent ure:

Capitol Corporate Services, Inc.
Name

515 E. Park Ave., 2nd Floor
Florida street address (P.O. Box NOT sccepiable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and 1o accept service of process fur the above stated limited liability company at the
place designated in this certificate, | hereby accepi the appointment as registered agent and agree to act in this capacite. |
Jurther agree to comply with the provisions of ull statutes relating to the proper and complete performunce of my duties. and |
am familiar with and accept the vbligations of my position as regisiered agenl as provided for in Chapter 603, I°.5..

/\/whj'm Sb“j Taylor Seay, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
Registered Agent's Signature (REQUIRLD)
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ARTICLE IV-
The name and address of each person authorized 10 manage and cortrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR"™ = Manager
AMBR Joc F. fcague, Jr.
6805 Camegie Blvd., Suite 120
Charlottc, NC 2821 |
(Usc artachment it necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

{If an effecthe date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filiog.)

Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed &5
the document’s effective dute on the Depurtment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Oloe F 7aagee, %

f Signature of #’memb err an nuthorized representative of w member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
i am aware that any false information submitied in a decument te the Department of State
constitutes a third degree felony as provided for in . 817,155, F.S.

Joc F. Teppue, Jr.
Typed ur printed neme of signwee

Llling Fegs;
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 10,00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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