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HUEY, GUILDAY & TUCKER/(224-7091)
TALLAHASSEE, FL

SUBJECT: THE CAM, L.C.
Ref. Number: W38000018275

We have received your document for THE CAM, L.C. and your check(s) totaling
$285.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your limited liability company name is unavailable, pursuant to section
608.4056(4), Florida Statutes. Since it is not distinguishable from the name of an
existing entity. Please select a new name and make the substitution in all
apprpriate places. One or more words must be added to make the name
distringuishable from the one presently on file.

ALSO, please note that in addition to the ARTICLES OF ORGANIZATION, you
must complete and sign an AFFIDAVIT OF MEMBERSHIP AND
CONTRIBUTIONS. You may use our form, which is attached.

ALSO, PLEASE NOTE that we are RETAINING your $285.00 payment.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 898A00041852

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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HUEY, GUILDAY & TUCKER/(224-7091)
TALLAHASSEE, FL

SUBJECT: TITZE il, L.C.
Ref. Number: W98000018275

We have received your document for TITZE |, L.C. and your check(s) totaling
$285.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6025.

Cathy A Mitchell
Corporate Specialist Letier Number: 028A00044757

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I - Name: 2 ‘%?
D %

The name of the Limited Liability Company is TITZE IT, L.C.
ARTICLE ITI - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is 2522 Capital Circle N.E., Unit 15, Tallahassee, FL. 32308.

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV - Management:

The Limited Liability Company is to be managed by mangers and the names and addresses
of such managers who are to serve as managers are:

Michael W. Titze
2522 Capital Circle, NE, Unit 15
Tallahassee, FL 32308

ARTICLE V - Admission of Additional Members:

There is no right to admit additional members without the unanimous vote of all members
of the limited liability company.

ARTICLE VI - Members® Rights to Continue Business:

The remaining members of the limited liability company shall have no right to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of a member in
the limited liability company.
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L W. TITZE, a memier of '%5‘
TITZE L, L.C. y £
STATE OF FLORIDA
COUNTY OF LEON

Personally appeared before me, an officer duly authorized to take acknowledgments and
administer oaths, MICHAEL W. TITZE, who before me executed the foregoing for the purposes
therein expressed and who presented his Vircewa Deiwdng Mt as

identification.
Sworn to and subscribed before me this _ 2 QE"” day of AUGUST, 1998.

\\\\\\“\“.u"”]”” \@ T— 5

00, %,

%‘“EP’"-.G" ,’

{..3}"&:;..\;&\55[ o .,?,.’ :4’4,’; NOTARY PUBLIC
*

. . . S WY ¢ B
My Commission Expires: L
s #0C529915
"oy 2 Fpp e ep 8
NG ayéﬂlﬁﬂ“‘:ﬁ%& S

% .

R AN

N
W,

%
W

Misgini




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTION

The undersigned member or authorized representative of a member of TITZE II, L.C.
certifies:
1) the above named limited liability company has at least one member.
2) the total amount of cash contributed by the member is: $ 165,000.00;
3) if any, the agreed value of prqperty other than cash contributed by

member(s) is SN/A;
(A description of the property is attached and made a part hereto); and

4) the total 0
be contribited

éﬁ@re of a member or an aﬁthoﬁz?sentative of 2 member. -
{In accordance with Section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

.$165,000.00.

MICHAEY, W. TITZE }
Typed or printed name of signee.




STATE OF FLORIDA
COUNTY OF LEON

I CERTIFY that I am a permanent resident of Leon County, Florida, whose place of
residence is 108 E. College Avenue, Suite 900, Tallahassee, FL: 32301.

I HEREBY accept the foregoing designation as Resident Agent for TITZE II, L.C.

CLAUDE R. WALKER




