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i COMER LETTER

CTO: New Filing Section

Division of Corporations

US CUSTOM TRAILERS
SUBJECT:

Name of Linsted Liadnbity Company

The enclosed Articles of Organzation and feetsy are submitied Tor filing,
PMeaxe return all correspondence concerning this matter o the folowing:

MARIA COOKE

Name of Person

US CUSTOM TRAILERS

Fim/Company

S013 W COMANCHE AVE

™

Addiess =

o

=

TAMPA, FLL 33014 m

) (]

= ~ -y . u

City/Staie and Zip Code o

CPEZZATI00wY AHOO.COM LI X

- — + T =X

E-manl address: (1o be used for tuture annued report netificeiion Men O

"1-‘--"1 s

- - : . ~F
Far turther mformanon concerning this nuiter, please call: I_‘;: —

th

MARIA COOKLE R 43-2657
atd, )

Aren Code [rvtime Telephone Numbey

Name of Person

Enclosed is a check for the folloaing amount:

CI8125.00 Fiting Fee CIS130.00 Filing Fee & _S155.00 Filing Fee & =mS160.00 Filing Fee,
Certificate o Stutus Certificd Copy Certificate ol Status &
(awddinonal copy is enclosed) Certified Copy
faddinonal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Sectien Division

Division of Corponiiions The Ceatre of Tallshassee

2213 N Monroe Strect, Suiie 810

"0y Box 6327
Tallahassce, IF1. 32314 Tilishassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

US CUSTOM TRAILERS . LLC

{Must conatin the words “Limited Liabilisy Company. “[LLCC7or "LLET)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limned Linbaliny Company 1s:

Principal Office Address:

Miling Address:
013 W COMANCHE AVE
TAMPAKL 33014

AUTE W COMANCHE AVE

TAMPAFL 33614

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

¢ The Limited Liability Company cannat serve s its own Regisiered Agent. Y ou muest designate an individual or
another business entity with an active Florida regisiration.)
The name and the Florida strect address of the registered agentare:

MARIA COOKE

Name

015 W COMANCHE AVE

Fiurida street address (17,0, Box NOT acceptable)

TAMEA FLORIDA KRIE
City State Zip

Having boen named as registered agent and o aeeept seevice of process for the above srared linsived liabilitye company at the
place designated in this certificate, hereby accept the eppoiniment as regisiered agent and agree to act in this capucine. [

firther agree to comply with the provisions of all stanwes relating to the proper and complete pegtormance of my duties. and |

am fumiliar with amd accept the obligasions of my position us regisiored agent as provided por in Chaprer 603, 8.5

Registered Agent's Signature (RECHIERED)

(CONTINUED)
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ARTICLE1V-
The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR MARIA COOKE
013 W COMANCHE AVE
TAMPA L FLORIDA 33614

(Use antachment if necessaryy

ARTICLE V: Effective date, if other than the date of Hling: 12/34/°20149 AOPTIONALY
(It an cffective date is listed, the date must be specitic and cannot be more than five business dayvs prior ta or 90 days after
the date of filing.)

Note: [the date mgerted in this block does nol meet the applicable stiutory filing requirements, this date will not be listed as
the document’s eftective daie on the Departiment of State’s reconds.

ARTICLE V1 Other provisions, il any,

REQUIRED SIGNATURE:

/\ﬂm/*-rn/’ (j“(’ﬁ,k?@ —

l('l'l.“UIL 1

5Fa member or an .illlhntllud representative of & member.
This document is ¢xecuted in accordance with <ection 6030205 (1) (b}, Florida Statutes.

I s aware that any false informiation submitied i a document to the Department of State
constiutes a third degree felony as provided for in < 817,135, F.5.

MARIA COOKIE

Typed or printed name of signee

.00 Filing Fee for Articles of Qrganization and Designotion of Registered Apent
30.0M Certified Copy (Optional)
§  S.00 Certificate of Status (Optional)
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