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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CAM  Doots ? Docks LL.C

Name of Limitdd Liability Company

The enclosed Artdeles of Organizaton and fee{s) are submitted for 1iling.

Please return all correspondence concerning this matier to the following:

Chei 53—0;7}\5( momm.b.’/

Nanw of Person

FirnvCompany

34 Mq P'L PDrye

Address

Crovobocdunlle  FL 322327

City/State and Zip Cude

E-mail address: {to be used for future annual report notification)
For further information concerning this matier, please call:

Choslephes MOfUm«! a0, 5SE6- 213

Name of Person Area Code Daytime Telephone Number

Enclosed is & cheek for the following amount:

Os$125.00 Filing Fee CI$130.00 Filing Fee & LI$155.00 Filing Fee & #C160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
ladditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N, Monroe Street, Suite 810

Tallahassee. FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liabtlity Company s

CAM Docrs B Decks LL.C.
(Must contain the words “Limited [.iuhilily Company, “L.L.C.7or "LLC."}

ARTICLE IT - Address:
""" ind street addresy of the pringipal oftice of the Limited Liabihiey Company is
Mailing Address:

The nuailing address
Principal Office Address:
' ¢ C.(MCO(O[U' he FL

34_megle b A mepie Qe
CoawSodvlie. FC 132307

ARTICLE 11 - Registered Avent, Registered Office. & Registered Agents Signature
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

T'he name and the Flonda sireet address ol the registered agent are
LLC

Name

LA PDooes

550 Hi (_l./ofb'/ S-’r(-c,(}

Florida street address (P.O. Box NOTL acceptable)

FL 32344

Zip

Mun%u”o

City Stte

fuving heen numed as registered agent and 1o aecept service of process for the ahove staied lindied lahitin: company ai the
place designated in this certificare. § herehy aceepr the appeininent ax registered agent and agree to wct in this capucity, |
fierther ugree to compiy with the provisions of all statutes relaiing 1 the proper and complewe performance of my dutios. and !
am jamitiar with and accept the obligations of my position as registered agent as provided for in Cheprer 605, F.S.

=7 = y /A

RLLMLrLd Agent’s blblhllll[’t (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

.I-. I , :',jnln ,]ud ‘3 ddrn:s.
"AMBR" = Authorized Member
"MOGR" = Manager

AELS C /)r/sé//lv %Fun/z&/
_JT mqV/L /i}r. Cdbo bocaoiiz ’l’_'f/ SB)’_]

(Use attachment if aecessary)

ARTICLE V: Eftective date. i other than the date of ihing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or Y0 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as
the document’s elfective date on the Departmient of State’s records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE: /é_"/

Su,mf s member or an authorized represghtative oy member.
This document is exeewted in accordance with section 6830203 {h). Florida Statutes.
I am aware that any false intormation submitted in a document to the Department ol State
constitutes a third degree felony as provided for in s.8E7.135, F.5.

CH((SS—DL)LJ Molone/

7 Typed or printed name of sidnee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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