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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
/V‘\ )
REFERENCE : FIN-49084
m,b J{/’/

AUTHORIZATION hd 1,/ AJ{1HE,’

COST LIMIT : §$ 125.00

ORDER DATE : 05/03/24
ORDER TIME
ORDER NO.

CUSTCMER NO:

DOMESTIC FILING

NAME: Camden Landing, LLC

EFFECTIVE DATE:

__ ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

— ¥ __ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

Y PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: AMANDA MILLER
EXAMINER'S INITIALS:
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COVER LETTER

TO: New Filing Section
Division of Corporations

Camden Landing, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Dentons Cohen & Grigsby P.C.

Firm/Company

625 Liberty Ave

Address

Pittsburgh PA 15222

City/State and Zip Code

kyle.downer@kmkcapital.ca
E-mail address: (to be used for future annual report notification)

For further information cancerning this matter, please call:

412 2974900
at | )
Area Code

Kimberly Harford

Daytime Teiephone Number
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Name of Person

T5%155.00 Filing Fee & $160.00 Fﬂh;:gtFee !
Certified Copy Certificate o!ﬂliﬁ.ls &
{additional copy is enclosed) Certified C 91 X
[ﬁisanclcﬁd)
w

Enclosed is a check for the foliowing amount:

[1$130.00 Filing Fee &

3%$125.00 Filing Fee
Certificate of Status

{additional co

~E
~
. m -~
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tailzhassec, FL 32303

Tallahassee, FL 32314



ARTICLFS OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name af'the Limited Linbility Cangany i

BTl I I |

Canvden anding, 1L i o -
{Must conatin the wonls L imited Lishility Company, *t, 1 ¢

ARTICLE 01 - Addrew;
The maiting adilress and street addeess o the prineipal oflice ol the Limited Liubility Compary is:

Principa] Office Addresy: Mailiog Address:
) Box 0062

_ ' Naples FI, 310K

1644 Vindand Way o _

Naples Ft 34108 o

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent's Skgnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate n individual or

anather business entity with an active Flonida repistrmtion. )

The name and the Florida street address of the registered ageny are:

Kevin King
Name
1644 Vialand Way
Florida street address (P.O. Box NQT acceptable)
Naples FL 34105
Zip

City State

Having been named as registered agent and 1o accept service of process for the above stated limited liability compeany at the

place designared in this certificate, | hereby accept the appointment as registered agent and agree 10 oct in this capaciry. [

Jurther agree 10 comply with the provisions of all Statutes reloting to the proper and complese performance of my duties, and |

am famitiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5.

j(?f(/v" PR eVl
/< Registered Agent's Sig;g'me (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authoeizid W manage and contmil the Limited Liability Company:

"AMRBR™ = Awmhorized Memhber
"MGR? = Manager
AMEBR Headwatars lolilings, 1.0.0° L
1644 Vindam] Way L e .

Manles FILYTT05 o

{Usc attachment if necessary)
{DPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(11 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 filing.)
Note: [f'the date inseried in this block does not meet the applicable satutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: /.-~ / /
7

. J_é;' S P sl
Stgnatare of 2 membér of 50 2 rized representative of a member,
with section 605.0203 (1) (b), Flonda Statutes.

This document is executed in pcco
I am aware that any false information submitted in a document to the Department of Sm&ﬂ? g
constitutes a third degree felony as provided for in s.817.155. F.S. T B
/e o=
Headwaters Holdings, LLC oy
Typed or printed name of signee oL ¢
>
. wy—<
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ns =
$ 30.00 Certified Copy (Optional) M o
$ 500 Certificate of Status (Optional) -“; o
[ = O
m -
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