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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I. NAME:
The name of the Limited Liability Company is: .
)

Street Concepts Customs, LLC A ?}3“

) Yo en
ARTICLE II. $S; A N
‘The mailing address and strect address of the principal office of the Limited Liability Comparif’ ., %
i.s: ‘.-‘:\:ﬁ €

o2 o
6332 Blanding Blvd Za
Jacksonville, FL 32244 »
ART IS AGENT, REGISTERED & REGISTERE
T'SS :

The name and Florida street address of the registered agent are:
Anthoney Wilson

6332 Blanding Blvd

Jacksonville, FL 32244

Having been named as regisierad ogent and lo accepl service of process for the abova stated limitad liobility
compuny at the place of designated in this certificate, | hereby accept the appointment as registered agent and vgree
ro act in this capacity. I further agree io comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and ! am familiar with and accept the obligations of my position s registerad
agent as provided for in Chapter 608, Floridy Statutes.

2t // Fe-op

I\nthoney/(\filsonf Registered Agel;t Date
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R MANAGING MEM. S):
The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: . Name and Address:

MGCR. Anthoney Wilson
4083 Woodley Creek Road
Jacksonville, FL 32218

AP i
ART1 T 3%4 S
The effective date of this document shall be Spetember 2, 2008. ‘{ﬂ;—; £
Ta €
| LN
REQUIRED SIGNATURE: ’6% o
>

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this ‘D dayof St , 2008.

ilson, Member ~ ———

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