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Michael D. Fowler, Chartered 105U ST e WEST SOt EARD

PORT ST. LUCIE, FLORIDA 349286

BOARD CERTIFIED WILLS, TRUSTS & ESTATE LAWYER p——
TELEPHONE (772) 878-7271

FACSIMILE (772) 878-2981
WERO BEACH (772) 492-1981
E-MAIL mdfgfowleriaw.net

September 21, 2006

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

RE: CUSTOM AIR SYSTEMS REALTY, LLC
Dear Sir or Madam:
Enclosed please find the original and one copy of Articles of Organization with Acceptance
of Registered Agent for CUSTOM AIR SYSTEMS REALTY, LLC, together with our firm
check in the amount of $125.00 for the filing fee.

Please return a "filed" copy of the articles to this office with your receipt for the filing fee. A
return envelope is enclosed for your convenience.

Thank you for your cooperation in this matter.

MDF/ig
Enclosures

“cc: © Christiné B. English




ARTICLES OF ORGANIZATION
OF
CUSTOM AIR SYSTEMS REALTY, LLC
ARTICLE I - NAME

The name of the limited liability company is CUSTOM AIR SYSTEMS REALTY, LLC
("company™).

ARTICLE I1 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address:

Mailing Address:

1615 Village Green Drive

1615 Village Green Drive
Port St. Lucie, Florida 34952
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Port St. Lucie, Florida 34952 =5 ¢ =4
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ARTICLE III - REGISTERED AGENT, rr?n»_ = g"‘j’fj
- REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE ‘,E:; o=
: o5 2 [
The name and the Florida street address of the registered agent are "|:‘-;‘r;'l1 =]

Christine B. English
1615 Village Green Drive
Port St. Lucie, FL 34952

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the appointment
as registered agent and agree 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 I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

itn L, M

Christine B. English
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ARTICLE IV - MANAGER MANAGED/MANAGING MEMBER
X ,“v".“l
This is a Manager Managed company. The name and address of the Managing Member is as

follows:

Charles Bigge
1615 Village Green Drive
Port St. Lucie, FL 34952

Signature of a member or an authorized tative of a member.

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Charles Bigge

Typed or printed name of signee




