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Division of Corporations

Junea 29, 2023

ZACHARY F. KESLING
2303 VALENCIA DR.
SARASOTA, FL 34239 US

SUBJECT: CAMEVY LLC
Ref. Number: F22000022758

There is a fee of $11.25 due.
A recent audit of our records has discovered the business entity filed in this office
as a corporation contains an unacceptable corporate indicator.

The purpose of this letter is to advise of this error and to letwyou know the
document was accepted in error.

At this point, we are asking for clarification as to whether you want to be a
corporation or were you trying to form a limited liability company.

If a corporation is the desired end result, please reply giving this office an
acceptable corporate indicator, such as inc., incorporated, corp., corporation etc.
We will then correct the record.

If a limited liability company is the desired end result, please reply advising this
office of your wishes. The original filing will be marked as 'Filed in Error’ and a
refund will be issued to the credit card that paid for this filing. You will then need
to return to our website and choose the 'New Florida LLC' filing option under our
‘Filing Services' menu and start the process again.

We apologize for any inconvenience this may cause but our ultimate goal is
accurate records.

tf you have any questions, please feel free to contact us.
Summer Chatham

Division of Coporations
850-245-6052

www.sunbiz.org

| SO A B ™ M TV AyCr0y™ T 11 1 . 0 0 Yt "1 aYayiy 1 oa



COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: ( ame ‘/ /— L C

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for fiting.
Please rewurn all correspendence concerning this matter to the following:

Za:c,éw;y = Keg/wa

Namg of Person

Firm/Company

2303 t/q//eﬂ (e \D)\.

Address

\SWSN{L }'\[/ ’%"‘/.23”?

Citv/State and Zip Cede

DR=Z acH @ ver -zw;fle?f‘

E-mail address: (1o be used for future annual repost nolification)

For further intormation concerning this matter, please call:

Delia Cotera w941, 321-700

Name of Person Arca Code Davtime Telephone Number

Enclosed is o check for the following amount:

“SU$125.00 Filing Fee 15130.00 Filing Fee & IS155.00 Filing Fee & C38160.00 Filing Fee,
— 113 ’]—5 Certificate of Status Cﬂ..‘f.liﬁﬁ'd Cup_\j . (:'c‘rtff"lculc of Status &
{additional copy is enclosed) Certified Copy

ﬁ ” &5 {nddinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tullahassce

O Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tullahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liability Company is

Camew/ Ll C
ility Company, “L.L.C.." or "LLLC.")

{Must contain the words “Limited Liability Company

ARTICLE Il - Address:

The mailing address and street address of the prineipal office of the Linuted Liability Company 1s
Principal Office Address: Mailing Address:

23073 Vq/éno.‘q, Bf. 2303 Vm/anci‘a. N\

, E S ; L

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or
inother business entity with an active Florida registration.} S
I'be name and the Florida street address of the registered agent are = .
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Floridu street address (7.0, Box NOT acceptable) & e
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wusote L

City State

Having been named as registered agent and 1o aceept service of process for the ehove stated limited lubilite company at the

place designaied in this certificate. L hereby accept the appoiniment as registered agent and agree to act in this capacioe [
tirther agrec to camphy with the provisions of afl statutes relating to the proper and complete performance of my duties, and f

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.

u s Signature (REQL

Registered .»

{(CONTINUED)
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ARTICLEIV-
The name and address of cach persen aushorized to manage and control the Limited Liability Company
Title: NGune ;

"AMBR" = Authorized Member

MGR = Manager
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. (OPTIONAL)

{(Use attachment if necessary)

ARTICLE V:

Effective date. if other than the date of filing
(Ef an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: I the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
N H “the i
the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other proviswons, if any.

REOUIRED ! Slf\ﬁi W
zed representative of a member.

member or an auth

ment 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes

Tare that any false information submitted in a document to the Department of State
s.817.155, F.8,

for s

constitutes a third degree felony as provide
‘JZ—%A@W j - €5
7 Typed or printed nume of\si}ncc

Filine Fess:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}



