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FILED
10FEB -5 &M 8: 06
SEURLARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARITICLE I - Name:
The name of the Limited Liability Company ts:

ALL CUSTOM CUTS, LLG

{Must end with the words “Limited Lisbility Company,” "L.L.C.," or “T.LC™

ARTICLE IT - Address:
The mailing address and street addresy of the principal office of the Limited Liability Company js:

Priacipal Office Address: Majling Address:
4040 SE 22N0 AVE 44N SEZ2ZNDAVE
QOCALA FL 34480 OCALA FL 4480

ARTICLE INT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sorve ag its owrn Registered Agent, You must deslgnate an individua! or another
business entity with an zetive Florida registration.)

The name and the Florida sttast address of the registered agent are:
THERESA LOOMIS

Name
4040 SE 22ND AVE
Florida sireet addreess (P.O. Box NOT acceptabls}

QCALA FL 344 £C
City, Smate, end Zip -

Having been named as registered agent and fo aceept service of process for the above stated limired
lability company at the place designated in this certificate,  heraby accept the appointment as
registered agent and agree to act in this capacity. [ further agree (o comply with the provisions uf al
statutes relating to the proper and complete perfprmance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

v %ééiém / %ﬂéﬁ:
Registored Apent's Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Metnber is as {oliows:

Title: Name snd Address:

"MGR" = Manager

"MGRM" = Managicg Member

MGRM THERESA LOOMIS
4040 SW 22D AVE
OCALA Fl. 34480

{Usc attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing:

. [OFTIONAL)
(1 an cffective date is listed, the date must be specific and

te or 90 days giter the date of filing.)

REQUIRED SIGNATURE:

) '

Sipnatore of o member or

suthorized representative of o mzmber.
{tn accordance with section 808.408(3), Florida Sratuter, the exertion

of this document constitutes an affirmation under the penalties of purjury
that the facts stuted harein are irun.}

THERESA LOOMIS
P Typed of printed name of signee

§125.00 Filing Fer far Articles of Organization and Desigantian
of Repintared Apent

$ 30.00 Ceniified Copy (Optional)

§ 5,00 Certifieate of Status ((ptianal)
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