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. TRANSMITTAL LETTER F ! L E D

TO:  Registration Section
Division of Corporations
|

A0 4U6 30 P 3 s
SUBJECT: CP CUSTOM SERVICES, LLC +SECRETARY OF STATE
| (Name of Limited Liability Company) IHLLAHASSEE, FLORIDA
i

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

Please refurn all correspondence concerning this matter to the following:

ROBERT P. COOPER

{Name of Person}

LLAW OFFICE OF ROBERT P. COOPER
i (Firm/Company )

PO BOX 3316

(Address)
!
GRAND RAPIDS. MI. 49501-3316
: (City/State and Zip Code)

For further information concerning this maiter, please call:
|
|

ROBERT P. COOPER j at( 616 y 235-8802
(Name of Person)i (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section’
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 T Tallahassee, Florida 32314
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. ARTICLES OF ORGANIZATION

‘ o FIL;

FLORYDA LIMITED LIABILITY COMPANY

ARTICLEY - Name: 80 aug 30
The name ol the Limiicd Liability Company is: SECRETA hl

. RY o
CP GUSTOM SERVICES, LLC - , L mLMHASSEE?‘
ARTICLE 11 - Address:
The mailing address and stroct address of the principal office of the Limited Liability Company is:
Princi ice S5 s . Majling Addrces:

! .
10531 COPPER LAKE DRIVE - 10531 COPPER LAKE DRIVE

BONITA SPRINGS, FL. 34135 L BONITA SPRINGS, FL. 34135

ARTICLE NI - Registel‘g'ed Agent, Registered Office, & Registered Agent’s Sipnature:
The name and the Flovida street address of the registered agent are:

|
RANDELL G. PRICE
‘ MNane

|
10531 COPRER LAKE DRIVE
‘Florida stroet addross (2.5, Box NOY accepable)
|
|
BONITA SPRINGS . FLORIDA 34135 ,
[ City, Syafe. and 7ip

Having been named as vegistered agent and to apfyfr service of pracess for the above stated limited fiahitity
compony al the place designated in this cerrifidapt, I hereby accept the appointment us registered ayent and
agree fo acl in this capacity. I further agreg o domply with the provisions of all s1atutes réiating to the proper
and complete performance of my duties£nd | am familiar with and accepr the abligations of my position as
registered a ov:‘ded fur in Chaprer 608, Florida Statutes.,

i

Registeved Agent’s Sipnatuve
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ARTICLE FV- Manﬁger(s) or Managing Member(s): ] _ . F ! L. E D
The name and address of each Manager or Managing Member is as follows:

008 AUB 30 B 3 us

itle: ; - -Na nd a: .
"MGRM" = Managing Member TALLARASSEE. ngé?g;x
MGRM X RANDELL G. PFRICE }

b

10531 COPPER LAKE DRIVE
BOMITA SPRINGS, FL. 34135

(Use atfachment if necessary)

NOTE: An additional article mast Mc added if an effective date is requested.

REQUIRED SIGNATY

Sigrata

(In agbordance with gection 608.408(2), Plorida Siatuics, the oxecution
of tis document constitures an afffrmation under the perattics of perjury
thf che facts s"im'e.d herein are true.)

NDELL G, PRICE - :

' Typed or printed name of signee

M’T membir or an awthorized representative of n member,

i »

$100.00 Filing Fee for Articles of Organiantion
§ 25.00 Designnsion of Registered Agent

$ .00 Certificd Copy (Oprional)

% 5.08 Certifteate of Status {Omional
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