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H13000017139

ARTICLES OF QRGANIZATION
: FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
The name ofthe Limited Liability Company Is: Jeff's Custom Creations LLC

ARTICLE 1! - Address
The mailing address and street address of the principel office of the Limited Liability Company is:

Pyincipal Office Address: Mailing Address:
4409 Hafiner Avenue, Sulte 211 4409 Hofiner Avanue, Sulte 211
Onlando, FL 32812 Orando, FL 32812

ARTICLE M1 - Registered Agent, Registered Office & Registercd Agent's Signature
The name and Florde street address of the reglsicred ugent are:

Charles J. Tata

Nume

4400 Hoffmar Avenye, Suite 211

(B.0. Box o1 Madl Drop Box NOT Acceptable)

Orlando. FL. 32812
{City ¢ State / Z1p)

Having been named as regisiered agemt and to accept service of process for the above sunted limited lablly company
af the place designated in this certificate, I hereby accept the appoinimant as registered agent and agres to aci in this

capacity. { firther agres fo comply with the provisions of all statutes reiating to the proper und complefe performance
of my duiies, and I am familiar with and accepl the obligations of my position us registered agent as provided for In

Chapier 608, FIS. .

g

Registered Agpent's Signature
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ARTICLE IV - Manager(s) or Managing Member(s): H13000017139
The name and address of each Manager or Managing Member is &5 follows:
Titie: Namargd Addross:
"MGR" = Manaper

"MGRM" =Managing Mcmber

MCR Charles J, Tate - 4409 Hoflner Ave,, Sufte 211, Qriando, F1. 32812

(1/se attachment if necessary)

REQUIRED SICNATURE:

Signature of s member or auth represcntative of a member.

{ Im a¢ccordnnce writh soction 508.408(3), Florida Statutes, the execation of this
document constitutes an affirmatiun under the penalties of perjuty that the facts
stated herein are true. )

Chares J. Tate
Typed or prioted name of signee
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