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HO50000293
ARTICLES OF ORGANIZATION >
FOR.
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Company is: Custom Castings, LLC
ARTICLE I - Address

The mailing address and sirect address of the principal office of the Limited Liability Company is
Principal Office Address:

. Mailing Address:

1114 E. Yohn Sitns Parkway, Sufite 232

1114 E. John Sims Parkwav, Suite 282
Niceville, FL, 32578

Niceville, FT, 32578

.{‘ ;}

ARTICLE Il - Registerad Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are;

Frnncxs.l' Mcanné,;{

Name

1114 E. John Sims Parkvway, Suite 282 -

{P.O. Box or Mail Drop Box NQT Acceptable)

Niceville, FL. 32578 N
{City,/ State / Zip}

vl
%?’f%‘&:ms
¢~ 613 50

”\H

Having been named as registered agenl and to accept service of process for the above stated limited |

tﬁ%’zlzt_‘y compa_gz
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to acEln this)
capacity. I further agree to comply with the provisions of ail statutes relating to the proper and camplelgmztfo@ance
af my duties, and I am famifiar with and accept the obligations g

1y position as registered agent as p@zded fep in
Chapter 608, E§. -
A e,

7&. ' /é,.- 3 o
‘f’yﬁstered Agent's SWE =~ Francis J. Mc

-

Page t of 2 HO5000029389



ARTICLE IV - Manager(s) or Managing Member(s)

. HO5000020389
The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager i
"MGRM" =Managing Member -
MGR Francis J. McKinney- 1114 E. John Sims Parkway, Suits 282, Niceville, FL 32578
{Use attachment if necessary)
REQUIRED SIGNATURE:

g ﬂ[?{, A

Slgnatuw mexnbet or autw representatwe oﬁm}mber

{ In accordance with section 608.408(3), Flonda S’tatutes, the execution of this
document constitutes an affirmation under the penalties of perjnry that the facts
stated herein are true, )

Francis J. McKinney
Typed or printed name of signee
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