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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: (_,AM Sﬂ& E_MTER PR LLQ

PR LY .
Namwe of Limited Linbilisy Company

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

Please return all correspondency concerning this matter @0 the fotlowing:

P\l LIS AB%LCT{?&N

=g

Name of Person

LAN Smg 2smepesss Ll

FirmvCompany
26T laleudd B
Address

_f\;;w wasssr L 32305

Cily/St:ur:"and Zip Code

E-mmail address: (to be used tor future annual report nottficauon)

Faor turther informution concerning this matter. please call:

DJILth AB&GGN at ( SO, USR0S

Name of Person Arca Code Dayume Telephone Number

Enclosed 1s a cheek for the following amount:

[15825.00 Filing Fee 25130.006 Filing Fee & 35153.00 Filing Fee & D5160.00 Filing Fee.
Certificitte of Status Certitied Copy Certificute ot Status &
(additional copy is enclosed) Certitied Copy

{addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N, Mooroe Street, Swie §10

Tallabassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 5.

-,
i

ARTICLE | - Name: T
The name ot the Limited Liability Company ts: s

CAM Dtar ZamerpaseS L(—(,

{Must contain the words “Limited Liability Company, "LL.L.C., LG

ARTICLE ] - Address:
The nuiling address and streel address o the principal oftice of the Limited Liabthty Company is:

Principal Office Address: Muailing Address:

2 (97 Lakznoohy D2 PO on S
“IAavadse H 29305 ‘.

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

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

’pw THTARY A’BC—ELOTW

2031 akeuooay l\E

Florida strect address (P.O. Box NQT acceptable)

Iwanasssz - T 33305

City State Zip

Having heen named us registered agent and o accepl service of process for the above stated limited abitity compuny at the
place designared in this certificate, T hereby accept the appoiniment as registered agent and agree 10 act in this capaciny.
Jurther agree to comply with the provisions of all statutes relating tv the proper and complete performance of my duties. and
am fumifiar with and accept the obligations of my: position as registered ageni as provided for in Chapter 605, F.5..

O Lo LUk

Rc\g'}'ﬁurcd Agent’s Si’gnnlurc (REQUIREILY)

{CONTINUED})



ARTICLE Iv-
The nume 2nd address of cach person authorized 10 manage and conirol the Limited Liability Companw:
Title: Namne aadd -

"ANMBR™ = Authorized Member
"MGR" = Manager

NG e PYITIE, =tsr
mwx%%\b—

{Use auachment il necessary)

ARTICLE V: Etfective date, if other than the date of filing: (OPTIONALY

(If un effective date is listed., the date must be specific and cannot be mure than five business days prior to or 90 duayv after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statory filing requirements, this date will not be tisted as
the document’s effective date on the Departumen of State’s records.

ARTICLE ¥ Other provisions, if any.

BEEQUIRED SIGNATURE:

; LA JC/b f L/ E
b]pmlmu ot a \ue{vlbcr ur un ‘mllumlmtl\t of 1 member,

This document is exccuted in accordance with section 603.0203 (1) (b). Florida Stawates.
[ am aware that any false infurmasion submiited in a document to the Deparument of Siate
constitutes a third degres fetony as provided torin s 817135, F 5.

?)\uum A%Qu:mu\f

Typed or printed name of signee

Filing Fues:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 31.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



