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ARTICLES OF ORGANEZATION
FOR
FLORIDA LINHETED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilily Company is:

Computars & Inks Unlimited LLEC

ARTICLE 11 - Address:
The malling address and streat address of the principal office of the Limited Liability Company |

Erincipal Office Address: . Mailieg Address:
305 East intl Spowy Blvd 305 East Inti Spdwy Bivd

Deland Fi, 32724 Delandg 4, 32724

ARTICLE II - Registered Apent, Registcred Offive, & Hegistored Agont’s S:gnatﬁi%

Thc namc and, the Fiunda steoet aﬁdmss of :he registered agent are: - = ....%
Eugens Kahng o~
) " Maene ‘ ’ Q': = f -
48 Burbank Dr T 1:- =0
Florid strest addrass (P.O. Box NOT accepiabie} i:, 27
Paim Coast, __FLORIDA 329587 & ==
City, Swmte, and Zip ) z

Hiwing been named as regisiered agert and to docept service of process for thz above stated fimited liability

company a ihe ploce designated in tiis certifeate, I heveby accept the uppoiniment s registered apent ond

aEree to act in this capacity. T fiather agree (o comply with the provisions of ofl statwles relating fo the prope

o complete performance of sy duties, and | am familiar with and accep! the obligotions of my position as
registered agent as provided for in Chapter 608, Flurigy Sustutes..

Registered %am’s Signature
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ARTICLE IV- Manageris) or Mamaging Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Nape and Address:
"MGR"” = Manager
“MGRM" = Managing Member
MGR o Eugene Kahng
N 46 Burbank Drive

Paim Coast Fi, 32137
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{Use amachrhent if necessary)

NOTE: An additional article mest be added if an effective date is requested
REQUIRED SIGNATURE:

Signature of k member or xn Sithoriand represepisitve 6f 2 member.

{In accordance with section 608.408(3), Florida Statures, the exectiion
of this document constituics an affirmation under the penaitizs of perjury
that the facts stated herein nre frue.}

Evgene Koh
i %pedo?prﬁ“ name of signee

Eiliwe Fres;

S100.00 Filing Fee for Artickes of Organlzation
£ 2500 Dexipnation of Regimtared Apent
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