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ARTICLES OF OR

JCANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLET

- Namd: i
‘I'he fame of the Lin;u:d L‘.”ability Company is

f)%t 2% Sur}‘boa/d_( 4 Custom & ()I%
(Mux W‘ll’h-:thc words “Limited Liahility Campany, "L.L.C.,” or “LLC.")
ARTICLE TI - Addfess:
The rhaiting address pnd street address of the principal office of the Iimited Liability Company is
Prin i|:ml Office Ad Tess: Mailing Address:
1365 Aviedda Det Toce
Porit Oranczg., Bl 33129
ARTICLE 1II - Re stere& Agent, Registered Office, & Registered Agent’s Signature: | _s
(The Limited Liability Comgany cndhot serve as its own Reyistered Agent. You must designate an individual or anotgss ey (a4
busm‘f catity with an act§e Florida registration.) \'l::_ < -'. (.;
: : z M
The name and the Fldrlda strcu address of the registered agent are: ?;-,:_ T F
: N= w
Name Mol = '
-
. VLR - |
] ) gt T
_Aél_i&w__adg Del Toko 9% =
Floridu strect address (P.O. Box NOUI acceplable) Bm
>
ﬂWQf Rapge m P19
] Gy, Stule, and Zip
Having been named.
{tebility company

2t the place designated in this certificate, 1 herehy uccept the appoiniment as
stabutes relating to

regisjered agent andfugree io act in this capacity. I further agree lo comply with the provisions of all
veept the obfiga

o pr@w and complete performance of my dutics, and I am familiar with and
ons cj my positian as regastered agenr as provided for in Chapter 608, F.5.,

ngﬁcd Agent’s Sipnatwre (RIQUIRED)

Y

1o regas'lered agent and to geeept service of process Jor the abave stated limited

) (CONTINUED)

Page 1 of2

H \aoooocfiab\




AR

A

Sent By: COBB & COLE; A8 238 7003 H Jan-3-12 13:34; Page 3/3
ARTICLE 1V- Mﬂnagcl?(s) or Managing Mcmber(s):
Thy e and addrgss of #ach Manager or Managing Member is as follows:
Title: “ Name and Address:
"MGR" = Manager &
“MGRM" = Managhng Member
Mmeem |
(Ust attachment ichccssfa'_ry)
ARTICLE V: Titfcctive dag, if other than the date of filing: . (OPTIONAL)
{If an effect)ve date is listed, the date must be specific and canpot be more thao five business days prior
to or 90 dayp after the datcf filifig,)
REQUIRED SIGNATURE:

H 1& 0000

constitute
T am fward
constitutes

Fillpg Fees:

dlawl

Stpnaturi of
(In accord;wu wiii‘t 5

2ber or W?cprcscﬁmﬂve of o member.
=Hon 608.408(3), Florida Stalutes, the execution ol this document
an affifmation under the pemaltics of parjury that the facts fiated herein are true,

that ady false information submitted in a document to the Department of State
a thirdidegree felony s provided for in 8.817.155, F.8.)

% ;I"y'p'énj or primcd'ha_lé ofslgnee -~ '
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$:30.00 Certificd Gopy (O}J(lnnall
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