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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

CHASTEN BRAYTON
640 59TH ST S
ST PETERSBURG, FL 33707

SUBJECT: C AND C CUSTOM SHOWERS AND GLASS
Ref. Number: W19000082767

We have received your document for C AND C CUSTOM SHOWERS AND
GLASS and your check(s) totaling $125.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," “L.C.," and "LC." The
abbreviations "Ltd." and “Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Marti Simmons
Regulatory Specialist Il Letter Number; 219A00018843

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

semer: . owd € CysTam SHoWwERS O\'\W{ 92‘“ g

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted tor filing.
Please return all correspondence concerning this matien to the following.

( HpsTEN PRAYTYIN

Name of Persun

C s C CUSTOMN SHoweRS o‘\mcl i]{,HSS

Firm/Company

LH40  §9T4 ST S

Address

ST fetens huRy FL‘; 337701

Crv/State and Zip Code

CUASTENI0EL QLB gmaL . om

E-minl address (10 b used (07 futdre annual repornt notlication)

For turther intormation concerning this matter. please calt

Cl’tﬂclfrfﬂ 8/-)/@'7‘(_[);’\! ot 727 ) &f/l Dl - §g63

Name of Person Arca Code Dravteme Telephone Number
Enclosed is o cheek tor the tollowing amount: s
S125.00 Filing Fec S130.00 Filing Fee & SIS35.00 Filing Fee & SHe0.00 F ||1|m Fee. e
Certilicate of Status Certified Copy Centificate ufﬁmlu-‘ Kg
taddinional copy is eiwclosed) Cerntified Cg o
(addittonal LU[’\ e Ll'lkﬂ.w'atd } ;« ’
0 @®
Mailing Address Street/Courier Address €2 f, e
Registeation Section Regsstration Section ,i_} ,1-)..' Ul hal
Division o Corporstions Division o Corporations ) Ny
P ) Box 6327 Chitfton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Fallahassee, FLL 32301



ARTICTESOF ORGANEZATION FOR FLORIDA LIMITED ELIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabadny Company s

C anvg € Cusrem SHowErS avd GonS S LLL

{Must end with the words “Limited Linbility Company 1L €. oL

ARTICLE II - Address:
The maiting sddress and street address of the principal olfice of the Limited Liability Company s

Principal Office Address: Mailing Address:

640 59Ty ST 5 640, S99 ST >
MK@&WLJ3207 ST_Yeiensbuay & 33707

ARTICLE D1 - Registered Agent, Registered Office. & Registered Agents Sighature:
(The Limited Liability Company cannot serve as its onn Registered Agent. You must destgnate an mdividuad or
another business entity with an active Florida registration

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

CHasTen 520910

Namwe
beo 5Mb >T S
Florda street address (P O, Box NOT acceprable)

City 4 Zip

Having been nanied s registered agent and 1o aceept service of process for the above stated Timited liahiline company ol
the pluce desigmared in this cenificate, §vereby aceept the appoinment as registered agent aned agree o aet in s
capacire, T furher agree to comply with the provisienns of afl statistes velating 1o the proper aued compleie pecformance
af mv duties, and Fam famitiar with and aceept the obtigations of my position as registered agent as provided for in

Chaprer 603, .5

ch:‘gﬂ;cd Agent's .‘gnulhrc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The mame tnd address of cach person authotized w manage and control the Limnted Liabitity Company:

Title: Name and Address:
"AMHR"™ = Authorized Member

"\I(uR = Manager
s CHASTER B%fom
GIH 6Mo 35%# ST. _

Peters hmzm FL 33707

M&ER. CHML@S LAl
101z  56TH AUE
5T _Pefens iy PL 33307

ARTICLE Vo Entective date_ it other than the date of filing: (—6 _ 25# ] O\ (OPTIONAL)
(If an eMective dite is listed, the date must be specific and cannol be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VE Other provisions, il um

REQUIR!—II)SI(;.\';\'I'l'Rl-‘.:/%

Sipnature of 3 member or an authorized representative of a memhber.
{tn accordance with section 6030203 (1) th). Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are tiee
Fam awore that any false information submitted im o document w the Department of St
constitutes a third degree felony as provided forin s $17. 135 F8.}

CHASTER  BrayTor

‘Fyped or printed nafie ol signee

Filing Fees:
S125.00 Filing Fer for Artickes of Oreanization and Designation nf Registered Arent
5 30,00 Certified Copy (Oplional)
S X080 Certilicate of Status (Optional)
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