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COVER LETTER L
' ep 0 2
.. o VAR
T Registration Section ‘E'} E\
Bivision of Corporations
SUBJECT: Biohazard Customs LLC
Name of Limited Liability Company
The enclosed Articles of QOrganization and tee(s) are submitted for tiling.
Please return all carrespondence concerning this matter 1o the following:
Brian Kruse
Name of Person
Firm/Company
6255 Guava L.n
Address
Lake Worth, FL 33462
Cinv/State and Zip Code
hadbaoy_001@@helmail.com — I
E-mail address: (1o be used tor future annual report notitication)
For further information concerning this matter, please call:
Brian Kruse at (570 1 856-8483
Name of Person Arca Cade Daxtime Telephone Number
Enclosed is a cheek for the tollowing amount:
OJ 5125.00 Filing Fee [1$130.00 Filing Fee & 3$155.00 Filing Fee & 0J$160.00 Filing Fee.
Centificate of Status Centitted Copy Certiticate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Swrect/Courier Address
Registration Seetion Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARNCLESOF ORGANIZATION FOR FTLORIDA LIMTTED LIABILITY COMPANY

I PR 1 &%
ARTICLE | - Name: ‘t'g S:? 2“ '
The name of the b.imited Liability Company is:

Bighazard Customs LLC
(M st end wath the words “Limited Liability Company, “LL.C.7or *LLCT

ARTICLE 1 - Address:
The wailing address and street addiess of the principal otfice of the Limited Liability Company s

Principal Office Address: Maiking Address:

6255 Guava l.n 5255 Guava Ln
Lake Worth, FL 33462 Lake Worth, FL 33462

ARTICLE HI - 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
anather business entity with an active Florida registration. )

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

Brian Kruse

Name

6255 Guava Ln
Florida street address (P.0. Box NO'T acceptable)

Lake Worth I’l. 33462
City Zip

Heving been named as regisiered agenn and to accept seevice of process for the above stated fimired Tiabilie compuany ar
the place designated b this certificaie, Fhereby accept the appointment as registered agent and agree o act in this
capuacity, 1 firther agree to comply with the provisions of all statuies refating o the proper and complete performance
of nny dutivs, and Fam famitiar swith and aeeept the obligations of o pasition as registered agenr as provided for in
Chapier 6103, 1.5

/""——___.—-—::‘)

Tgistered Agent's Signature (REQUIRED)

(CONTINUED)

Page L of2



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

. ‘F'F'Zh P'ﬁ '12;9

+ -
Nume and Address: 1@ 3

Title:
"AMBR" = Authorized Member
"MOGR" = Manager

AMBR Brian Kruse
6255 Guava Ln
Lake Worth, FL 33462

AR | meR Rors Galnam
—) 231 Usce Wondh €5 AVT cht)
Loage Wb €L 234(ny

(Use attachment it necessary)

ARTICLE ¥ Effective date. it other than the date of filing: AOPTIONAL)
(Ifan effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the dute of filing.)

ARTICLE Vi Other provisions. if any.

REQUIRED SIGNATURE:

Signat of a mer Mifhorized representative of a member.
(In accordance with section 605.0203 (1) {b). Florida Statutes, the execution of this document
constitires an affirmation under tie penalties of perjury that the Tacis stated herein are true.
[ am aware that any talse information submitted in a document to the Departiment of State
constitutes a third degree felony as provided tor in s. 817,133, F.S)

Brian_Kruse, _ . _
I'vped or printed name of signee

Filing Fees:
125,00 Filing Fee for Articles of Organization and Designastion of Registered Avent
30,04 Certified Copy (Optianal)
S 500 Certificate of Status (Optional)

3
3

Pape2of 2



