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COVER LETTER

TO: New Filing Section
Division of Corporations

sipsEct:_CNES lakj\D( Custom Conteete, C)Qﬂ%‘rruc,hm LU,

Name of Limited Liabilety Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.

Please retern all correspondence concerning this matier to the following:

Chris \‘nph&r TouwlaC

Nanre ()I‘T;cr:.‘un

FirmCompany

4377 28 e

Address

dranton A, L 32000

City/State and Zip Code

CACe . 20€@ Lanoes. Qbm

E-mail address: (1o be used for futubd annual re port noul:canon}

For further information concerning this nutter. please call:

Mﬂ&,]ﬂl;au AT

Name of Person Arca Code

) _ 2592 - Z[0S

Davtime Telephone Number

Enclosed is a check for the following amount:

LIS125.00 Filing Fee 4130.00 Filing Fee & OIS155.00 Filing Fee & CiS160.00 Filing  Fee,

Centificate of Status Certified Copy Certificate of Status &
(additiona] copy is enclosed) Certified Copy
{(addinanal copy is enclosed)
Mailing Address Street Address

New Filing Seeuon New Filing Section Division

Division of Corporabions The Centre of Talluhassee
P.O. Box 6327

2413 N, Monroe Sireet, Suite SO
Tallahassee. FLL 32314

Tallabhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABH TTY COMPANY

ARTICLET - Name:
The name of the Limited Liabiluy Company is:

Unris_Toyloe Coustom Contrede. Construchion, 110

(Must contain the words “Limited Laabibity Company. "L.L.C." or "LLC.)

ARTICLE 1T - Address:
The mailing address and street address of the principal oftice of the Limuted Liabihity Company is:

Principal Office Address: Mailing Address:

43N 2 288N o 42072 288" o

_Brankxdofl 22000 PBronkoxcd, £

ARTICLE HI - Repistered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individuat or
another business entity with an active Florida registration.)

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

V’I\‘mhafl Gy ’_Elulc:r

Name

Hz72  Jg&H <)

Florida sireet address (P.O. Box NQT acceptable)

Branford £ 22005

Ciy Siate Zip

016 HY 0¢ KV I

Having been named us registered agent and ro accept service of process for the above stated limited liabilin: company ai the
place de.w_i,mucd in this certificate. I hereby accept the appointment us registered ugemi and ugree to act in this capacity. |

Surther agree 1o conygiv with the provisions of all staniges relating 1o the proper and complete performance of myv duties, and {

am famifiar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5,

%fwbwf@— //////r’d:»

Rt.alblc ."\LL‘II! 3 Suﬁatuﬂ. (REQUIRED)

(CONTINUED)



ARTHCLE IV
The name and address of cach person suthorized 1o manage and control the Limited Liabitity Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
Bt MGP Oncisrogne s Toulor
H5T12 2. %ah Sy
Bronkord (T 3200%

ANBHe Yimberlu Taylor
Y322 28+ s
Branford_£.._3200%

{Use attachiment if necessary)

ARTICLEV: Effecuve date. if' other than the date of filing: -(OPTIONAL)

(If an effective date is fisted, 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 inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

1..‘ -

REQUIRED SI(JN.-\%

Sig‘/alure of 2 member or an authorized representative of 3 member.
This document 1s executed in accordance with seetion 605.0203 (1} (b). Florida Statutes.
{ am aware that any false mformation submitted in a document to the Departnent of State
constitutes a third degree felony as provided for in s.817.135. F.S.

LROST ot~ il

Typed or printed name of signee

Filige Fegs:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

S 500 Certificate of Statas (Optisnal)



