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ARTICLES OF ORGANIZATION
OF
CUSTOMIZED PROFESSIONAL ASSISTANCE, LLC
(A Florida Limited Liability Company)

The undersigned adopts the following Articles of Organization for the purpose of
becoming a Limited Liability Company under the Florida Limited Liability Company
Act.

1. Name. The name of the limited liability company referred to in these Articles as
“Company,” is:

CUSTCOMIZED PROFESSIONAL ASSISTANCE, LLC

2. Term. The duration of this Company shall be perpetual, unless earlier dissolved
as provided in the Regulations.

3. Purmpose. The business purposes of the Company are to engage in any lawful act
or activity which may be carried on by a limited liability company under the Laws
of the State of Florida, or under the laws of any other State or _]uI‘lSdICtIOIl in;
which the Company may conduct its business. .

4, Addresses. The mailing address and the street address of the principal office Jf.
the Company shall be: - "3

14836 Bonnybridge Drive e': Ty
Orlando FL 32826 ‘

5. Registered Agent. The name of the company’s initial registered agent in the State
of Florida is COLIN R. MURRAY, and address of the Company’s registered
office in Florida is 14836 Bonnybridge Drive, Orlando FL 32826.

6. Management. The Company is to be managed by its Members in accordance with
the Regulations adopted by its Members for the management of the business and
affairs of the Company. The names and addresses of the initial Managers are:

Colin R. Murray
14836 Bonnybridge Drive
Orlando FL 32826

IN WITNESS WHEREOF, for the purpose of filing this Limited Liability
Company in accordance with the Florida Limited Liability Company Act, the
undersigned has executed these Articles of Organization ,on this Zg day

of Atausr 2003. /éf N sty
/

“Colih R. Murray, Memifer




CERTIFICATE OF REGISTERED AGENT
AND REGISTERED OFFICE

In accordance with section 608.415 of the Florida Limited Liability Company Act, the
undersigned, who is named as the registered agent of CUSTOMIZED PROFESSIONAL
ASSISTANCE, LLC, hereby consents to accept service of process for the Company at
14836 Bonnybridge Drive, Orlando FL 32826, and accepts the appointment as regisiered
agent and aggress to act in that capacity. The undersigned further agrees to comply with
the provisions of all statues relating to the proper and complete performance of his duties,
and is familiar with and accepts the obligations of the position of resident agent.

Date: AEFSJ: G-, 2003,

Colin R. Murray



