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COVER LETTER

TO: New Filing Seetien
Division of Corporations

CAM-BHURT FaMILY LLC
SUBJECT:

Name of Linied Liability Company

The enclosed Articles of Organizaton and feeis) are submitied tor fling

Please return atl correspondence concerning this matter 1o the following

JAY ROMERO

Name of Persan

WILLIAMS&EMORRIS, PC PLLC

Firm/Company

SO NWOLSITH STREET  STE 646

Address

MIAMI LAKES, FE 33006

Citv/Saate and Zip Code
willimmsimorrispa@@hotmail.com

1-maid address: (1o be used for future innual report natification)

For further infonmation concerning this matter, please call:

- I56-6 5
AJAY RUMERO g 786 66613

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the tullowing amount:
=

MNSH25.00 Filing Fee LIS 130,00 Filing Fee &

(1813500 Filing Fee &
Certibieate of Status

Certified Copy
{udditiona! copy is enclosed)

OS160.00 Filing Fee,

Centificate of Status &

Certified Copy
(additional copy is enclosed)

Muailing Address

A LLLALLLY SESALLLLE D

Street Address

New Filing Scction Division

The Centre of Talluhassee

2415 N Monroe Street, Swite 810
Talinhassee, FI_ 32303

New Filing Section
Bivision of Corporations
PO, Bux 6327
Tallahassee, FIL 323143



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMTPANY
ARTICLE ! - Name:
The name o the Eamited Lability Company s

CAM-HURT FAMILY. LLC
x

£ uat contain the words “Limied Liabilivy Company, “L.1L.C7 o LLG

ARTICLE H - Adidress:
Tiwe mailing addiess and street address of the principal office of the Limited Liabiline Company is:

Mailing Address:

Principal Office Address:

B203 NW RS TERRACL SAME
MIEAML FL 33043
fj'l\ fante. ]
S AL =
T . . - N . e oS [
ARTICLE HI - Registered Agent. Registered Office, & Registered Agent™s Signatare: — ;Z? -
{1'he Limited Linbility Company cannot serve as its ewn Registered Agent. You must designate an individual oe 77277 %
another business entity with an active Florida registration.) :‘_:‘L -
AT o
The name wnd the Florida sireet address of the registered agent are: 2 -
WILLIANMS&MORRIS, PC PLLE LN ~no
by ) .
Namu T

4 o
re <o

8004 NW LS4TH STREET STE 646
Florida strect address (P.O. Box XOT accepiable)

MIAMI LAKES. FLL. 33016
State

City Zip
Heving been named as registered agent and 1o aceept service of process for the above stated fimited liabilin: compeany af the
dace designated in this certificate, Fhereby aceept the appolntment as registered wgeat and agree o act in this capoeipe, |
5 . £ K & .
Sirther auree to compie with the provisions of all siances refating o the proper und complete performance of v dutics, amd |

an fumilicr with and aceept the obligutions of my position as registered agent ax provided for in Chapier 605, 1 5.

9@/@&}%@&9

Registered Agent’s Signinture (REQUIRED)

(CONTINUED)
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ARTICLE V-
Fhe name and address of cach person aathorized o manage and contred the Limited Liability Company

Nome ang Address:

Litde;
"AMBRY = Authorized Member
"MGR" = NManager
MGR JATR JAVIER ROMERO
e AT NWLIRSTHUEERRACE

—MUAMI EL 23013
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{Usc attachment if necessary)
(OPTIONAL)

ARTICLE V: Eflective date, tf other than the date of fiting:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of ling.)
Note: 11w dute inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as

the document’s etfective date on the Department of State’s records,

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE: ,
941& Apimans

- . v » »
Signature of a member or an authorized representative of @ member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Siatutes.
Fam aware that any fulse intormation submitied in g document 1o the Department of Staie

constitutes a thivd degree felony as provided for in s 817,155, F.S.
JAIR ROMERG

Typed or printed name of signee




