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SUBJECT: —50'5 Cutom Gewnivnen , LLC

Enclosed please find the original copy of the Articles of Organization for the above LLC. In

addition, please find the operating agreement for the LLC and the appointment of an agent form

executed by all of the members of the LLC. The appointment of agent form also includes a
written acceptance of the appointrmment by the named agent.
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Also included is a check in the amount of 'S 00
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ARTICLES OF ORGANIZATION

The undersigned, desiring to form a limited liability company, pursuant to state law, do hereby

state the following:

FIRST: The name of said limited liability company shall be:

D05 cuslora p&\miiwg L C

SECOND: The place in the State of Clovida

where its
principal office s to be located is:
1oed,  Brelr s, cvestview o
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THIRD: This limited liability company shall exist for a period of ' =

Q\'O\P_Q‘\'\’\C«\ \

FOURTH: The name and address of each member signing the Articles of Organization of the

limited liability company is:

Deun K\h;g}[ - oo~ ¥3 e s34, Cyestviews €L
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FIFTH: The purpose of the limited liability company is to engage in any lawful act or activity.

SIXTH: The private property of each member, director, employee, and/or agent of the limited
liability company shall be forever exempt from all of the debts of the limited liability

company of any kind whatsoever.

SEVENTH: There are/is @/ additional provisions attached to this document.

EIGHTH: The fiscal year of the Limited Liability Company shall be &%n
Tren e
Propetipal  to each year. Eg =
R g M
NINTH: IN WITNESS WHEREOQF, we have hereunto subscribed our né;glf“é:s, this .
o o | iy Y
L@ dayof Jupe , I, 800 o A
b oo -
R
L

Signed: 'ﬁu\,\, %ﬂgned:
Signed:__"Dewe 53 MM Net Signed:

Signed: Signed:

Signed: Signed:
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ORIGINAL APPOINTMENT OF AGENT
(for Limited Liability Company)

t
The undersigned, being at least a majority of the members of -j DS Cysdo 22

Pomding . LLC  hereby appoint__ Dean Kinsey
J
to be the agent upon whom any process, notice or demand required by statute to be served upon

)
T=en L
the limited liability company may be served. The complete address of the?}_a%ent%: =
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Signed: ‘ igned: N\
Signed: Signed: A
xq
Signed: ~. ” Signed: \<
Signed: \@ Signed: \
Signed: Signed:

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent for DS custom

Connd by LLC. , hereby acknowledges and accepts the appointment of

Lhoe Lo
7

agent for said limited liability company.
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NOTARY AFFIDAVIT

State of __HOT10lA_ )

) SS.
County of _ DKalo 0%a )

On this day, before me, the undersigned authority, in and for and residing in the above County

and State, personally appeared the people whose signatures appear above, are known to me to
be the same persons whose names are subscribed to the foregoing document, and, being duly

swormn, they verified that the information contained in the foregoing document is true and
:hm f‘-J

correct on personal knowledge and acknowledged that said docmnenf_g@s siﬁxed zgﬁﬁ'ee and

I
.i-’—'f

l’_
voluntary act. - ':3
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Subscribed and swom to this [ S' day of June N&DO %:

Dean A Kin and Joume Su
% Florida. Driviers (icemnses sa—sQ 15"”‘6‘"
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Name and 51
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HLARE F. FGX
Nolary Public, State of Flarida
My comm. exp. Aug. 8, 2005
Comm, No. DD 037222

My commission expires: _% ,[(a Jo5
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