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9103003203
COVER LETTER
10: Repisteation Seclion
Division of Corporations
cunmcr: CUSTOMER SERVICES OF SWFL,LLC )
Namse of Limied Tiability Company
The enclosed Articles of Orgimiazntion and feels) are submined lor filing,
Flease vetuen ol correapundence songerning this matter 1o the following:;
FRED T JOHNSON 3rd |
Nome oo ram
CUSTOMER SERVICES OF SWFL,LLC
T . Jeirm{ '(llﬂ!‘\;l.n_\'. . )
905 SE 9 TH TERRACE UNIT i
Adress -
~i =
CAPE CORAL FLORIDA 33990 TS
- CityrSune and Z0p Code :—1:- -:‘:.)
fredstinling@yahoo.com o5
TTMAT Al (Lo The i 1F fitirre vl report natricatim ) i..‘ﬁ_ -
Far further information concerning tis matier, please cali: RirS é—:
T o
FRED T JOHNSON 3rd % 239 | 560-3498 ST
T - N of Person ¢ b -

Enclossd is a check Tar the following amount:

Csi2s.00 Fing Fee L18130.00 Filing Poe &

Coertiheale of status Certizied Copy

Arca Code & Baylime Tatephime Nuiber

153,00 Fitimg Fee s [(]$100.00 Filing Fee,
Centificute of Siofus &

(adgitiveul copy B englisal) Certitied Copy
taddilional copy is enclosed)

Muailing Addres
Registnntion Scetivm
Division of Corpuorations
'3, Rox 6327
Talltahgasee, L 32304

Registation Section

Division af Corporations
Clinton Building

2001 Vxeentive Center Cincle
Tulluhassee, FLL 32301

Decument = w1 8000g 109

.-f"-:'fsl.')' 'f';‘ﬂ’lp ;-!(’d qC{C{VC’f}S Loas w{O/}? N2 Qddf'f’gs ;5

GO5 SE 97h terrace
Cape Cora/ F{ 3990

C{H;L )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE L - Name:
The name ol the Linuied Liakilily Company is;

Customer Sevuices o SWEL L

(et end widlt the wawds “Lamited by Compamy, =14 0 or =LLCT)

ARTICLE I - Address;

The mailine address and steeet addreess ol e principal office ol the Limited Liability Company 1s:
= | !

Princip:l Office Address:

Muailing Address:

905 se Sth terrace unit i _1’1 16 ccuntry club bivd
cape coral florida 33990 '

ARTICLE AN - Registered Agent, Repistered Office, & Registered Agent’s Sisoature:

(The Ll diabiliny Company camiol serve s By own Repisterad Apenl. You nisl desisnate an mlln.l(lu.\l o, .'mull:l.'r""'
business enlity with ansetive Florids regisieration)

A=
. . . . = i Y
Phe name and (he Florida streel address ol the registered agent are: T i\‘, o I
“A . C.:% Pl !
FRED T JOHNSON 3rd o _—
MName "__ ! g ':‘j:“ ) ::
e e
1116 country club bivd =
amp e B &
Bhorida street !(ldluﬁ (PO, Box NOT accomabke) IG_F“” (gl
cape coral g, 33990

City, State, and Zip

Heving heen nauted as registered apent ossed fo aeeept service of process fur the ahove siated lintited
liahitily compeany at the place desianaied in this certificare, Therehy aeeepr e appoiitmenti us
registered agent aned agree o aer i this capactiv, 1 firther agree do conphe with the provisions of af!
stdidtes relaiing o the proper and compleie perfirmarice of wy dinies, eoid 1 o femnitiar with ami
ceetpt e ohligetions of mv pusition as re '/m sreef wgent as provicled for in Chapter 608, 10

A 2 St ///
; uu.y{/ﬁ(\ ‘al‘n.uuu (RIW

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and sddress of cach Manager or Munaging Member is as follows:
Tiile:

"MGR" - Manager

Name and Address:
"MGRMY

Muniuging Moember

mgr \ m%( m

[red | johnson 3rd

1118 eouniry club bivd cape coral fl 33890

-
— .
T
e
‘J;>
(Use attachment 1 necessary)

ARTICLE V; Eflective date, if other than the dae ol fling: O ‘— o‘ 30 % S(OPTIONAL)
o or Yk days alter the date of filing.)

(Il an effective date is listed, the date must be specific and cannot be more than five business days prior

REQUIRED SIGNATLRD:

el —— T
/

y N’ VIO s A M
\-._.\-_rf,_;{— ure of n @r X oy

o

authorized representative of o member, )
in decordanie will seetion 6081083, Florida $tatuies. the execution of thix dogomant
constitutes sn affiendion under the penaltivs of perjury than the Bty stated Tercin arg 1ye

am aware (hat oy Lalse infarmating submitied in 3 docwent to the Deparment of Stsle
comstitutes a third Jepree [Clony as provided or in s 817155, 1'5)

“Lred T Sehnsen 3ra

Tvped or printed name ol sigoes
Filing l'ees:

SI25.00 Filing, Fee tor Articles of Organization and Desicnation
of Registered Apent
$ 30.00 Ceetitied Copy (Optional)

¥ 500 Certifieate of Status (Oprianal)

rape 2 0l 2
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2011

FRED T. JOHNSON, lil
905 SE 1ST TERRACE
UNIT 1

CAPE CORAL, FL 33990

SUBJECT: CUSTOMER SERVICES, LLC
Ref. Number: W11000061049

We have received your document for CUSTOMER SERVICES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is 483493,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist Il Letter Number: 411A00027259




