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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/14/15

NAME: CUSTOM ROD COMPONENTS, LLC

TYPE OF FILING: AMENDED AND RESTATED

COST: 90.00 - CHECK IS ATTACHED

RETURN: 2 CERTIFIED COPIES, ONE GOOD STANDING PLEASE




AMENDED AND RESTATED
ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
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The name of the limited liability company is: . N
2
CUSTOM ROD COMPONENTS, LLC. g'“ o

ARTICLE Il - DATE OF FILING OF OR!GINAL ARTICLES OF ORGANIZATION
June 4, 2015

ARTICLE lll -- ADDRESS

The mailing address and street address of the principal office of the limited liability company is:
Principal Office Address

Mailing Address
3500 Beachwood Court 3500 Beachwood Court
Suite 206
Jacksonville, FL 32224

Suite 206
Jacksonville, FL 32224

ARTICLE IV — REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE:
The name and Florida street address of the limited liability company's registered agent are:

Paracorp Incorporated

155 Office Plaza Drive, 1* Floor
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

See Attached
Registered Agent'’s Signature
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ARTICLE V - MEMBERS/MANAGERS

The names and addresses of each person authorized to manage and control the Limited Liability
Company are:

Title: Name and Address:

AMBR Wilbur Quon, C.P.A.
Manager
Megalodon Ventures, LLC
1432 Edinger Avenue, Suite 120
Tustin, CA 52780

AMBR Jaesen Yerger

President

Cajun Custom Rods, inc.
1444 Creek Point Boulevard
Jacksonville, FL 32218

Dated: August 6, 2015

REQUIRED SIGNATURE:

(7

Wil Quon, Manager

Megalodon Ventures, LLC
Member
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 8/13/2015

ENTITY NAME: CUSTOM ROD COMPONENTS, LLC

REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

155 Office Plaza Drive, Ist Floor
Tallahassee, F1L. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents 1o act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Tk 4

Ninh Ho, Assistant Secretary
Paracorp Incorporated




