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ARTICLES OF ODRGANIZATION FOR A FLORIDA LIMITED LIABILYTY COMPANY
In compliance with Chapter 608,F.5.
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ARTICLEX _ ___NAME = T
The name of the Limited Ligbitity Company is: e IV
YOQURCUSTOMCHARTERS.COM, LLC < o+
L{'-l“. "é'»- E
“fhe malling address and street address of the prindpal offtoe of the Limited Liabillty Ty 3
Company Is: o {p
= T
4421 Cormmons Drive East # 309 e
7

Destin, Florida 32541

ARTICLE IIX _ REGISTERED AGENT. REGISTERED
QOFFICE & REGISTERED AGENT SIGNATHRE

The name and the Fiorida street address of the registered agent is:
TOMMY SILVA SR.

4421 Commons Drive East # 309

Destin, Florida 32541

Having been named &5 registered agent to acrapt service of process far the above

stated Bmited liability company at the place dasignated in this certificata, T heraby '
accept the appointment as registered agent. and agree 1o act in this capacity. I

further agree to comply with the provisions ail statutes relating to the proper and

complete performance of my duties, and I am familiar with accept the obligations of

my position as registered agent as provided for in Chaptar 0B, F.5..

d Agent's Signature

ARTICLE IV
The Limibed Liablity Company will be managad by one or more managing members.
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ARTICLE ¥ - “%‘n -
The name and address of the managing members of the LLC are: (e * L
Managing Member: = ®
SILVA 'S CONSOLIDATED INTERESTS, INC. ey
4421 COMMONS DRIVE EAST # 309 o %
DESTIN, FL 32541 o P
O
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of 8 member or’an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an aﬁ’irmation under the penafties of perjury that
the facts stahed hereln are true
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TOMMY SILVA SR.
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