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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1, NAMY; Effective Date g\O\ \D,(
The name of the Limited Liability Company is: CS Serviees, LLC
ARTICLE Il. ADDRESS: |

o The mailing address and street address of the principal office of the Limited Liability Company |
. is: ' :

1520 University Blvd W, # 211
Jacksonville, FL. 32217

AGENT'S S]QHATU Rb,

The name and Florida street address of the registered af,ent are:
Coy Swint

1526 University Blvd W #211
Jacksonville, FL. 32217

Huving been named as registered agent and 1o gecep! serviee of process for the above stafed fimited liabitin
company af the place of designated In this certificate, | hereby accept the appointment ax pegistered agent and agree
to act in this capacine ] further agree 1o comply with the previsions of all statutes relating 1o the propor and
complete performunce of My duties, and § om famitiar with and accept the obligations of my pasition af regisiered
agent as provided for m Chapler 608, Florida Statuies.
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Coy Swint/ Registered Agent - Date
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ARVICTE 1V, MANAGER(S) OR MANAGING MEMBER(S):

Tile:

The name(s) and address(es) of cach Manager or Managing Member is as follows.

Name and Address:

MGR Coy Swim
1526 University Blvd W._# 211

Jacksonville, FI, 32217

The ellective date of this dogument shall be March 1, 2007.

REQUIRED SIGNATURE:
IN WI'TNESS WHERE OF the.undersi 3 1ed member(s) has exccured these Articles of

Orwamization, thjs 2 day of ,g.»wvy , 2007.

tin aceardance with section G08.408(3), Florida Statutes, the execution of this document
constitutes an aflirmation under penaltics of perjury that the facts stated herein are true.)
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