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COVER LETTER
TO: New Fiting Section

Division of Corporations

SUBJECT: Camemn_B__oca Ga_s Oflando,_ LLC
’ o o Wame of Limited Lizbility Company

The enclosed Articles of Organization ard fee(s) are submitied for filing.

Plense return all comrespondence concemning this matter to the following:

Amanda Shaw

Name of Persan

Cameron Property Company

Firm!Cornpmlj = R o
4064 Colony Rd., Suite 315
Address
Charlotte, NC 28211 , . )
o B """ Chty/State and Zip Code

tina@madisoncapgroup.com
E-mail address: (to be used for future annual report notification)

For firther mformation conceming this matter, please call:

o )
Nare of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amowunt:

DSI 25.00 Tiling Fec DilS0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Ceslilied Copy . Certificate of Status &
(additivnal copy is enclosed) Certified Capy
{additicnai copy i3 enclosed)
afling Aildiesy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cemorations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 M. Monros Street, Suite 810

Tallzshaasee, F[. 32303
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ARTIC1 FS OF ORGANIZATION FOR FLORINA LEVIITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Linbility Commpany is:.

Cameron Boca Gas Orlando, LLC_
(Must contain the words “Lifited Liability Company, “L.L:C.." or “LLC.™)

ARTICLE Il - Aduress:
‘The meiling address and street address of the principat oftice of the Limited Liability Corpany is:

Principsl Q{ﬂss aggu' 'n: ,Mailing Addrésy:
4064 Colony Rd., ) 4__Q§4_Colgr_1y Rd.,
Suite 315 , ~ Suite 315
Charlatte, NC 28211 ' Charlotte, NC 28211

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tte Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o7
another busipess entity with an active Florida registration.)
The name and the Florida strect address of the registered agent aro:

Capitol Corporate Services, Inc.

Name
515 East Park Avenue 2nd FI_
Florida strect address (P.O. Box NOT oacceptablo)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and [o accept servicg of process for the abow naied limited liabifity comparty af the
place designated in this certifieate, | hereby accep! the appointmant av registered agent and agree to act in this capacity. 1
[further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of sy dutias, and |
am familiar with and accepi the obligarions of my pasition as registered agent as provided for in Chapier 605, F.S.

. 4/ gﬁ ]E Kim Tadlock, Asst. Secretary on bsehalf
X\J)‘t‘\ of Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person euthorized to manags and contrat the Limited Liability Company:

*AMBR" = Authorized Member

"MGR® = Manager _ : T B _
AMBR

Joe F. Teagus, Jr.
6805 Carnegie Bivd., Sulte 120
“ICharlctte, NC 268211

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)

(If an effecitve date is listed, the dote must be spedfic and cannot be morc than five business days prior to or 90 days after
the date of filing.}

Note; If the date inserted in this biock does not meet the applicable stanulory (iling requirements, this date will oot be lited as
the document's effective date on the Department of State"s records.

ARTICLE VI: Other provisiona. il any.

‘REQUIRED SIGNATURE:.

mrized representative of 2 member.

 with sestian 6050203 (1) (), Flaorids Statutes.
1 am aware that any false information submitted in a document to the Departiment of State
constitules a third degree felony as provided for in s.817.155, F.8.

Joe F. Teague, Jr.
' Typed or printed name of signes

Ellinz Feex
5$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent
S 30.00 Certified Copy (Optionol)

& 5.00 Certificate of Status (Optionsl)
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