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(850) 245-6051.
’ COVER LETTER

TO: Registration Section |
Divislon of Corporations

S;EBJECT: //45‘75/"1' C:’CQ%O/)S //Jﬂcmé Z.LC

Name uf Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

CJ’) e lowng

Namw of Pemsion

Custm  Geatons (onceete (.L.C.

Firm/Company

SRS //enﬂ’)eéa/pw Jorrace

Ankires

Oc, [fona FL 3%7;5’& =
CrtweState and Zip Cule % ----f-E
Cheitowns 1833 2 boo. com T

Ll address: (to e used Tor Tute nua¥report nolilxcaion) £ i
For tuither infumution concerning this matier, please call: I:;:. 31,,
\ v &
. =
Chhi's Towns Yo7\ LRT - (9337 =

Name of Ferson Area € u-.ln. & D-“Ilmn. Tukephone Number

Enclosed is a check for the following amount:

Q5125.00 Filing Fee  DS130.00 Filing Fee & S155.00 Filing Fee & U 3160.00 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &
tadditivnal copy s enclosedi Certified CO}'I_V
iudditional capy is enclosed |

Mailing Address StreetiCourier Address
Registstion Sectiun Registration Scetion

Division ul Curporations Division uf Corporativns
P.O. Box 6327 Clifiun Building

Tallahussce, FLL 32314 261 Exceutive Center Circle

Tallahassee, FL 32301




IARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - !\iame:

The nanwe of the Limited Liability Company is:

CUQ“‘OM Crea‘#fons fﬂ&craf& L(L(C

{Must cnd wath the words “Limited Lashitity Company. “LL.C." or TLLCT}

ARTICLE Il - Address:
The mailing address and strect address of the principal otYice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

Y215 .SI’MO’{_{ Ge s"f L RALS @’/&nmeoo/ow y/
_Sanbed,. Fe 32773 _Le long, FL_32735

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Litmied Lishslaty Company cammol serve as il own Registered Agent, You must Jesignate an mdivadual or anather
busmness entiy wilth an active Florda regastration )

el
The name and the Florida street address ot the registered agent are: i =
—lT
1 / L -
Chru oS = 2 !
Nanx T I P
E e
o — -
3IS Llenmeadow Tercace Bz
Florida sireet addicss (P.O. Bux NOT aceeprables ‘:;: O e o
DNeldons n 33725 Bm 3

City. Suhe. and Zip

Having heen named as registered agent and 1o aceept service of process for the above stated linited
liability compainy: af the place designated in this certificate. 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statwtes relating 1o the proper and complete performance of my duties. and I am fumitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

7

[ SN P /44/\./
Repisted Agent's Si};ﬁlum IREQUIREID))

(CONTINUED)
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2 E 1V- Manager(s) or Managing Member(s):
w and address of cach Manager or Managing Member is as follows

Name and Address:

Title:
"MUGR" = Manager
"MGRM" = Managing Member

MEGR Cheis Touns |
3RS Glenmeadsw_Terace.

eitbna FF(/ 327125

(Use attachment it necessary)
AOPTIONAL}

ARTICLE V: Eftective date, it other than the date of tiling:

(If an effective date is listed. the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(o

Signature of a memlu- oy &n amhm’lud representative of a nwmber =
o J

6 MY 4~ ydy ez
1374

.
.

{In aecordance with section (:(HMUR{J 1. Florida Statutes, the exevwtion of this dm.E t
constitutes an alfiemativn under the penaltics of perjury that the Bets stated herein@renucd
1am aware that any false infurnmation submitied in a docunwnt 1o the Departent BF State
constitutes i thind degree Teluny as provided fur in s 817155 F 80

CAHJ fows s .

Typed ur printed name of signoe

Filing Fevs:
$125.00 Filing Fee for Articles of Organizathen and Designation

of Registered Agent
$ 3000 Certifled Cupy (Optional)
§ 500 Certiflcate of Status {Opdbonal)
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