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COVER LETTER

TO: New Filing Section
Division of Corporatioss

CAM'S CDL CENTER LLC
SUBJECT:

Name of Limited Liability Company

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

Please returu all correspondence coucerning this matter to the following:

HOLLY CAMMARASANA
Name of Perzon
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ST CLOUD, FL 14769 - |
City/State and Zip Code

HOLLY.CAMMARASANA@CAMSGROUPINC.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHELE RODRIGUEZ 772 460-6786
at { )

Namo of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee (J%130.00 Filing Fee & (J$155.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclosed)

(0$160.00 Flilng Fee,
Certificate of Stamus &
Cerified Copy

(additlonal copy is enclosed)

Mailing Address Strect Address

New Flling Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N, Monroe Street, Suite 810

Tallabassee, FL 32314 Tallahasses, FL 32303
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i ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
¢ : !

ARTICLE1- Name:

Ths ndrme of the Limited Liabllity Company is:

CAM'S CDL CENTER LLC
(Must contaip- the words "Limlited Liability Company, “L.L.C.," 6r “LLC."y
ARTICLE il- Address: ' .
The mailing addréss and straét address of {he.principal office of the Limited Liabllity Company is:
Principal Office Addresy: ajling Address:
FEIITHST 7EITTH ST
ST CLOUD, FL 14763 ST CLOUD, FL 34769
' =
- ' m
ARTICLE 11 - Régistered Agent, Registered Office, & Registered Agent's Signature; o :p-h'
(The Limited Liab{lity Company cannot serve as its own Registered Agent. You mustdesignate an individual or o)
gnother business entlty with an active Floridg registation ) - rc\g
ZE
The name and the Florida strect address of the registered ageat are: - | ~x
e T
. Ta,
HOLLY CAMMARASANA _ N o)
Name R e
7ELTTHST
Florida street address (P.O. Box NOT acceptable)
STCLOUD FL 34769
City State Zip

Having bean named as registared agentand to aceapi ssyvice of processifor the-above.stated limited liability compliny at the
Rlace designaied in ihis cortificate, t hereby avespt the appointment s registered agent and agres lo dct in this capacity, !
Surther agree.to comply with lhe provisions of all stanstesreluting 1 the préper and.complets performance of my duties, and
am famillar with oad a¢cept the obligations of iy pgsition ds registersd agens as providedfor in Chapier 605, E:S..

LY A,

WCLLY CARN AIALABA D § T, JAT LAJ YOG

Registered Ageat’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE fv-
The name and address of each pérson aathorized to manage and controf the Limited Liability Company:

“AMBR" = Authorized Member
"MGR" = Manager
AMBR HOLLY, CAMMARASANA

ZE LITHST
ST CLOUD, FL.34769

MGR M. W
Mo
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ST CLOUD, ET. 34789 . =3
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(Use attnchment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Ifan effectivedate is Jisted, ihe date must be specific and caniiot be imore than five business days prior to-or 90 days after
the date of (ll]ng.)

Note: If the date insertad in this block does not méet thé applicable stafutory filing requiréments, this date will not be listed as
the document's effective date on the Department of State"s records.

ARTICLE V/I; Other provisions, if any. -

REQUIRED SIGNATURE:
mv%mﬂ

Slgnature nfa mcmher or pn- puthorized represeatativeola member
This document is executed.im accordance with section 603,0209 (1) (b), Elorida Statites.
I am aware that aoy false-information submilted ina document ro.the Department of State:
constirutes.a third degree felony axprovided for ins.817.155, F.S.

HOLLY CAMMARASANA
Typed or printed name oFsignee

Klling Fesa:
%125.00 Filing Fee for Articles of Qrganization and Designation ef Registered Agent
$ 30.00 Certilied.Copy (Optional)
$ 5.00 Certificate of Status (Optional)



