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COVER LETTER

TO: New Filing Section
Division of Corporations

sun.mcr:ﬁ/&?ﬁ Cus{om Sc',f‘u[(_'es Z_LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for hiling.
Please return all correspondence concerning this matier o the following:

C/)n{:{oohe_(‘ G? U\)O:':‘('S

Name of Person

ddq3 P/laqnol e R, c?qa Read

A ddrus

Yisnbicelle FZ. 32344

Cily/State and Zip Code
Cnla Hs [l @ cmoil. com

E-mail address: (to bL used {or future annual report netitication)

For turther information concerning this matter. please call:

Chos iadls w850, 4S$9-£6985

Name ol Person Area Code Davtime Telephone Number

Enclosed is u check lor the fullowing amoun:

I:!S 5.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificute of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

AMailing Address Street Address

Nuew Filing Section Now Filing Section

Division of Corporations Division of Corporations

PO Box 6327 Cilifton Building
Tallahassee, 1L 32314 2661 1ixecutive Center Circle

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

In/r‘ne_ Cus‘-#om Seryices L C

{(Must condain the words “Limited Liability Company . “LL.CL"or “11L.ET)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company is:

Muiling Address:
dY2 Wleenolin Qadgt QOK HdZ rMecanoliy 121\6'46 f?‘-’*’
Mon bicello £C 323244 reomnticettt £€ 22344

Principal OQffice Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot Serve as its own Registered Agent, You must designate an individual o

another buginess entity with an active Florida registration.)

The name and the Florida street address o the registered agent are:
Christopher G wlatts
¥

4y3 Magnolia Qn"a‘qe, Rd

Florida strect address (P.O. Box NOT ucc'cplablc)

Mondvelle T 2234

City State Zip

Having been numed s registered agent and 1o accept service of process for the ubove stared limited tiabiliny company ai the

plece designated in this certificate, | hereby accept the appeiniment as regisiered agemt and agree to act in this eapacity, |
Sfurther agree io comply with the provisions of all situtes relating to the proper and complete performance of my duiies, and |
am fumiliar with and accepr the obligations of my positian as registered agent as provided for in Chapter 603, F.5.

[ itoiles Y p it

R@crcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each purson authorized to manage and control the Limited Liability Company:

'["1“.. N 1 A 5y
"AMBIT = Authorized Member
“MOR" = Manager

4/’// AR Chre '5/-0117/«}&" /A)qﬁ/j
¥l ¢ [y X
Moﬂi‘icdﬂo 7. 32344

(Use attachment if necessary)

ARTICLE V! Effective date. if other than the date of {iling: (OPTIONAL)

(1 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.)

Note: I the date inseried in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as
the document’s effective dite on the Department of State’s records.

ARTICLE Vi Other provisions. ifany.

REOUIRED SIGNATURE:

Signature of #’member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes.
1 am ware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.133, F .S,

Wped or printed name of signee

o Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



