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COVER LETTER

'

1

TO: Registration Section
Division of Corporations

SUBJECT: ' Lustonn (o sHest ce 2
Name of Limited Liability Company ?— f:,‘) - —
N
2 ~ (
The enclosed Articles of Organization and fee(s) are submitled for filing, 3:}; el = {T\
L
rad) -0
Please return all correspondence concernin2 (1is m:tice tahe fc kv ing; ‘\’_“ 4 ’—z’ O
-\
ois
Kichard A V:l/Sbur\/ 25 D
o Name of Person | ('.;,‘

(ueknnn &sHes“ LeC

liem/Company

321 Hiblscwe D

Address

o Cily &b, FL— 324/3

Citv/State and Zin Code

E-matl address: (to be used Tor future annual report notification)

For further information concerning this matier. piease <all:

Richard Pillshry | g50  S27-437%

Name of Person Aren Code & Dayiime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  [_]$130.00 Filing Fec & | $155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certilicalc of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certilied Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Secition Regisiration Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassea, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



A wn pot)
ARTICLE I - Name: 1;',(‘(" o
The name of the Limited Liability Company is: R = (
22 D <
A,
S, -~ -0
Cusjrvm C//\SH&'S LCC Yo O
(Must end with the words “Limited Liability Company, "L.I.C.." or "LLC.™) ‘—f“v‘ o ‘-’?
N

ARTICLE II - Address: 0
The maiting eddress 2nd strzot addeess o7 e priasi; dl office of the Uimited Liability Compahy is:
Principal Office Address: Mlailing Address:

321 (Eb/sces D by4l ILbisees D

Loviamwin Lok, gcty: ~C fmmm(,g Q’L\! el FC

324/3 32413

ARTICLE I11 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
st -
(The Limited Linbility Company cannat serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida rogistration.)

The name and the Florida street address of the regisiered agent are:

/Z"él’m«\é A Olls buw\/

Name

gz /(\‘B?sars Dr

Flerida street address (P.O. Box NOT acceptable)

bivoma Coky Bl FL 324713

Cit'}, State, and Zip

Having been named as registered coent and 1o aceept sevvice of process for the above stated limited
lichility company at the place desisnated in this certificare, [ hereby accept the appoiniment as
regisiered agent and agree to acl in this capacity. | further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 608, F.S..

Iiég:i-st;;ca A g(-:n-‘.; Si gna-m .EQU! RED}

{CONTINDED)
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1 $"-‘;‘”{".’ﬁ
ARTICLE IV- Manager(s) or Managing Member(s): - f:,
The name and address ot each Manager or Managing Member is as follows: "
-«.'w\
Title: Nane apd Address: ‘ ‘l\
"MGR" = Manager k

"MGRM" = Man:zing Member

ﬂreﬁ,‘cl,gﬂ Richard A ﬂ,//sﬁyw\/

221 Ebhisces Dr.
Pnamn C by geb, PC 324003

{Use attachment if nccessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specilic and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

__Reshad £, éﬂé__

Signature of 2 member or an aathorized

presentative of a member,

(i accordance widh section 508.406(3 ), Florida Stéutes, the execution of this document
constitntzs an affination undes the pean’itze of pejusy that the fazts sinted herein ave true.
Y am aware that anv false information submirted in a document to the Department of State
constitutes a third gegree felony as provided for in5.817.155, F.8.)

Ricwaly A, i sguey

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization sud Designation
of Registered Agont

$ 30.00 Certified Copy (Mptionah)

$  5.00 Certificate of Stuwus (Optional)
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