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H1700025918%
ARTICLES OF DRGANIZATION

CUSTOM WORK DESIGNS LLC

The undersigned, desiring to form a limited liability coinpanry (herednafter the “"Company)
under and putcuant to the Florida Limited Llabifity Company Act, Chapter 805 and does
hereby adopt the following Articles of Organization for the Company.

ARTICLE [ :_NAME
The narna of the Company shall he: CUSTOM WORK DESIGNS LLC

ARTICLE It : DURATION

The Company shall tommenca existence on the date these Articies of Qrganization are
filed with the Florida Department of State. Tha period of the Company's duration shatl be
perpetual, unless the Company is dissolved earlier pursuant to the provisians of the
Regutations or tha Act. . .

ARTICLE §il: ADDRESS

Tha place of business and mniting address of the Company ehall be :
8262 NW 70th St Miarni, F1 33166
and such cother place or places as the mempers from time to time may détermine.

TICLE IV Al REGIS €0 OFFICE AND AGENT

~J

Lo

The streat address of the initial registered office of the Company is i
8262 NW 70th St Miami, FI 33166 SEP= :
e = .
The registered agent is : Fabian E. Ontega IRTTER -
and the principal business address of the Company shall be : i ) i

8292 Nw 70th St Miami, FI 33166 -

.
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IC VYV MANAG T OF COMPANY ~4

Management of the Company shall be vested in the Member and is, therafore, @ Manages-

managed company.
The mentbers of this Company, and their respective membershigah shall be:

Fabian E. Ortega 100% f
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Thz Company does hareby Indemnify its Manager foy arvy of their conGuct on behalf of, or
rclated to their dulies as Manager of the Company and halds hamless for any acts on
behalf of or in connection with s services for the Company.

ACCEPTANC EGI GENT

Having been named as reglsiered agant and to accept servica of process for the above
State limftad liablity company at the place designated in the Articles of Organization,
hereby accept this appointment as registered agant and agres 10 act in this capaclty, |
further agree to comply with the provisions of all statutas relating to the praper and
complete varformance of my dutles, and ! am famillar with and eccept the obligetions of
this posiion as registared agent.

SIGNATURE

DATE
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