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ARTICLES OF DRGANIZA N FOR A FLGR‘IDA EIMITED LIABILITY COMPANY

In compliance with Chapter 608,F.S.

§

i

ARTICLEL =~ NAME :
The name of the Limited Liabillty Company is:
Custom Trim Pro LLC

ARTICLEII =~ ADRDRESS
The malling address and streel address of the principal office of the Limited Liability
Comparty is: _

445 Gulif Shore Dr # 7 1
Destin, FL 32541

The name and the Fiorida stre¢t address of the iregfstered agent are;
Fred Shepard ;

445 Gulf Shore Dt # 7 !
Destin, FL 32541 i

ed agent to accept service of process for the above stated
limited Habllity company at the|place designatediin this certificate, I hereby accept the

appointment as registered agent and agree to act In this capacity. I further agree to
comply with the provisions of 2§ statutes refatmg to the proper and complete performance
of my duties, and I am famitiar

Having been nameéd as registe:

ith and accept the obligations of my position as
registered agent as provided for in Chapter 608, f -
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FRED SHEPARD / Registered Adent's Signature e -
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ARTICLE IV __ MANAGEMENT
The Limited Liabilify Company 15 to be managed by ohe or more managers
and s, therefore, ; Manager Managed Company. *
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Manager:
Fred Shepard

445 Gulf Shore Df

Destin, FL 32541
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Signature of a member or an au

{In accordance with section 608
canstitutes an affirmation undet

brue,

FRED SHEPARD

Typed ar printed rame of signeT.
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thorized representative of a member,

A408{3), Florida Statutes, the execution of this document
the penalties of perjury that the facts itated herein are
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