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COVER LETTER
TO: New Filing Section

Divisivn of Corporations

SUBSECT: 54& ve o Cwstom Co (peatry (L€

Name of Limited I.iubifiiy Cumptﬁy\'

The enclosed Articles of Organization and feets) are submitted for filing.

Please retarn all correspondence concerning shis matier 1o the following:

“Tayler gf“-”;t/

7 .
Name ot Person

9996 [Buck Peint 27

Address

.ﬁ//s‘\tu‘\f{&"! )[Z ;‘—,ZJ/Z

Citv/Siate and Zip Code

Seariy € wsjom Lonlpegdryed grmell dom
¥ d .- .
F-mail address: (to be wded forfuture annual report notlitication)

For further intormation concerning this matter. please call:

/]T‘?’;’/OK 5‘"““‘-‘/ at ( §50 ) Z—7V“ 7225

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:
DSlzs.uo Filing Fee B&o.m) Filing Fec & $135.00 Fiding Fee & Dsmu.oo Filing Fec.
Certiticate of Status Certified Copy Certificate of States &
{additional copy is enciosed) Certified Copy
{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.03 Bux 6327 Clifion Building
Talkshassee, FL 323 14 2661 Executive Center Cirele

Tallahassee. 1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

S("—;{‘Qb/ Custom dc._qy.c,q—#,ﬁ/, e C

{Mﬂﬁ congain the words Limited l.i:lBiIil_\' (.'umpﬁ'n}". “LLC o tLLET)
ARTICLETT - Address:

The mailing address and street address of the principal o1lice of the Limited Liability Company is:

Principal Office Address:

9995 Buck Potat it

Mailing Address:

9995 3ecp Ptat LS

TeAffehins5 <, '}:é 323/ 7

T e frass5er. K6 32T/T

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration )

The name and the Florida street address of the registered agent are:

Tafor Searey
’ 4

Name

9975 [Beacle Pojuat 2

Florida street address (7.0, Box NOT aceeprable)

’7{;/@/,455;:5 £ 323/ &

City Stae Zip

Having been numed ax registered agent and to accept service of process for the above sieted limited Habiliny company ai the

place designated in this certificare. I hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |

am familiar with and aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F'5

b Hegistered Aggyl'(ﬁgnulurc (REQUIRED)

(CONTINUED)

[T HY 81 NV 602

a3



ARTICLE V-
“The name and address of cach person authorized to manage and control the Limited Liabitity Company:

Tithe: Name ; : SN
“ANMBR" = Authorized Member

UNSMORT = Manager

Mot “Taylor Seorey

7 5996 Becdk Pl 20
TAa s e e £¢  B2F/T

(Use attachment if necessary)

ARTICLE V: Etfective date. i other than the date of filing: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days alter

the date of filing.)
Note: 1§ the date inserted in this block dues not meet the applicahle statutory fiting requirements. this date will not bu listed us

the documwent’s efTective date on the Department of Stale’s records,

ARTICLE VI Other provisions, ifany,

BEORED SIGNATURE:
[nfp
&
Siglmlﬂ(ufa mcmberyﬂmh}rizcd representative of a member,
This document is exceuted in‘iccordance with section 60350203 (1) (b). Florida Statutes.
i am aware that uny (lse information submitted in a document W the Deparunent of State
constituies a third degree felony as provided for in s 817,135, F.8,

Ao S ecey

Typed or prinlcd)ﬂnc of signe

o Feps:

$125.00 Filing Fee for Articies of Orpanization and Designation of Registered Agemt
§ 30,00 Certified Copy (Optional)

§ 5,00 Certificate of Stutus (Optional)



