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ARTICLES OF ORGANIZATION FOR EFFECTIVE DATE
FLORA LiMITED LIARILITY COMPANY

The undessigned authorized representative, desiring 1o form a limited liability company pursuant to the
provisions of the Floxida Limited Tiubility Company Act, hereby submits, and filcs with the Florida Department
of State, these Articles of Organizatiop.

ARTICLEI - Name

The name of the limited liability company created hereby (“the Company”) is: KUSTOM KABLE,
LLL

ARTICLE T - Purpose

The Cormpuny's purpose shall be to engage in any lawful business activity. The Company shall have the

same powers as an individual to do all things necessary to carry oul ils business und affairs, including, withour
[imitation, all powers permitied by the Florida Limited Liability Company Act.

ARTICLE 1 - Address

{he mailing address and street address of the principal office of the Compeny shall both be:

114 Ravenway Dr. s
Befiher, Tlorida 33584
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ARTICLE 1V - Duration

G

g

f

The existence of the Company shall commcnce on April 21, 2005 and shall thercaﬂcr bc pcrﬁﬁual
unless dissolution or conversion oceurs according to law.

ARTICLE V - Management

Lhe Compuny shali be managed by its Members. ‘The Company’s initial Member shall be
Mark Newion
114 Ravenway Dr.
Seffher, Florida 33584
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ARTICLE VI - Memhership Units

The wial number o membership units authorized to be issued by the Company shall be 10,000 units.
Fach of the said vnits shall eniitic the holder thereo! i« one {1) vote ar eny mecting of the members. Al or any

part of said unils may he paid tor in cash, in property, or in labor or services at a fair valuation to be fixed by he
Mimnagers of the Company at 2 meeting called for such purposes. All membership units then issued shall be paid

for and shall be nonassessable.
ARTICLE VII - Ownership
The initial members of the Company and thelr ownership interest therein shall be as sct forth in the

Operating Agreement of the Company,
ARTICLE VIIT - Admission of Additivnal Members
Additonal members may be admitted to the Company in accordance with the terms and provisions of
the Operuting Agreement of the Company,

ARTICLE IX - Registered Office and Agent

‘T'he address of the mitial wegistered office of the Compuny in the Stae of Florida is 114 Ravenway Dr.

Scffner, Florida 33584, and the name of the registered agent ar such address is Matk Newtan.
ergrecuted these Articles of

IN WITNESS WHEREOQOF, the undersigned authorized represcntative b

!)&rﬂ n, alV

SibdBen C. Sullivar
—
&~
=
r—c
o T
R iy
=0
r o 0
1 - 1'_
: = M
— e U
= ey
S~
=i —

(((FIO5000098780 3)))



APR-28-2805 @7:23 From:5 SULLIVAN NIANS 813 998 8882 To:858 205 B381 F.gr12

-

B 45000 927403

Registered Agent

Having been narmed 2s registered agent and to accept service of process for the above named
fimited liabiiity company at the place designated in this certificate, | hereby accept the
appainiment as registered agent and agrea to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties,

and | am familiar with end accept the obligations of my position as registered agent, as provided

for in Chapter 608, Florida Statutes.

Print Name: §

Signature.

Date: &~ {1~
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