13066752811 D.

Corporate

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audn
number (shown below) on the top and battom of all pages of the document,

(((H10000028193 3)))

R G

H100000281933ABCY
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
pape. Doing so will generate another cover sheet.

T
Livision of Corporations
Fax Number {8501 6176363

Account. Name : CSH SERVICES, LLC
Account Numkber : I200703001G0
Phone : (BU01484-3124

Fax Number r (496711445 -3885

From:

*x¥nrer the email address fer this business enlaity -2 bhe used for fatuard
annual reoport mailings. Enter crly sne emall aduress please ¥«

Email Address:
‘“ FLORIDA/FOREIGN LIMITED LIABILITY CO e
& . & WS A& A CUSTOMFR SERVICE, LI.C = ::-%,‘.4"1
TR |Centificate of Status ] 0 m o2
R~ Ceriificd Copy A w I
. aiand a. Q - e ——m E_.____...____ — ] ‘a'}}? gy
L% N ) LPa ¢ Count 02 @ =
U ] [0 751 g . a4 3 e 4 AR < e 2""-- ‘.H
_ o LD |l£stimaled Charge I $125.00 D B =
Li} b N ey o x oM
,,‘\ ) m e é:_)‘ C.? T
o o gg
— = S

Corporate Filing Yﬁmu MCLEO@’

FEB -~ 9 2010

EXAMINER

Electronic Filing Menu

> %



Corporalg 13056?52811 R

1 00CCOR 51935

ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608 and/or 621,F.5,

ARTICLE T NAME
The name of the Limited Liability Compeany is:

P

A& A CUSTOMER SERVICE, LLC

ARTICLE II ADDRESS

The mailing address and street address of the principal office of the
Limited Liability Caompany Is:

8080 ATLANTIC BLVD #H94

JACKSONVILLE, FLORIDA 32211

608 WY 8- 83401

ARTICLE IIT REGISTERED AGENT, REGISTERED QFFICE &
REGISTERED AGENT SIGNATURE

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

ALDA MYERS
8090 ATLANTIC BLVD #HS4
JACKSONVILLE, FLORIDA 32211

Having been named as registered agent to accept service of process
for the above stated (imited liability company at the place desigaated
in this certificate, I hereby accept the appointment as registered agent
and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relating Lo the proper and compiete
performance of my duties, and [ am familiar with and accept the

ohligations of my position as registered agent as pruvided for in
Chapter 608, F.S.
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ALDA MYERS / Regis‘cered Agent's signaturé
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ARTICLE IV MANAGEMENT

The Limited Liability Company Is to be managed by one or morc
members and is, therefore, 2 Member Managed Company,

ARTICLE V. _MEMBERS (optional)

MAMNAGING MEMBER

AIDA MYERS

8090 ATLANTIC BLVD #H94
JACKSONVILLE, FILORIDA 32211

MANAGING MEMBER
ANDRE MYERS

8090 ATLANTIC BLVD #H94
JACKSONVILLE, FLORIDA 32211

X /{\ P'giot HAU\ )’-/iA)

Signature of a menyber or an authorized representative of a member
(In accordance wlith 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,

AIDA MYERS



