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COVER LETTER
T New Filing Section

Division nf Corporations

Custom Buatlders of Flonda LG
SUBJECT:

WNome of Limited Liabiline Company
The enelsed Articles of Organization and {ee(s} are submitted tor filimy.

Picase return all correspondence concerning this matter to the tallowing:

Christopher 1. Cherry

Nane of Person

Firm/Company
6208 Rohingon St

Address
Tupiter L 33438

Ci/State and Zip Code
Cherry Jupiter@ outlook .com

E-mail address: (to be used Tor future annual report notitication)
FFar further information concerning this malter. please call:

Chris Cherry

561

9319178
A )
Name of Person Aren Code

[riviime Telephene Number
Enclosed is a check tor the following armount:

3812500 Filing Fee  OS130.00 Filing Fee &

CI8155.00 Filing Fee &
Certlicate of Status Certitied Copy

560,00 Filing Fee,
K Comificate of states &
(additivnal vopy is enclosed) Certilied Copy
Ladditional copy is enclosed)
Mailing Address Street Address
New Filing Section

New Filing Section Division
Division ol Corporations

The Centre ol Tl lahassee
PO Box 6327 2413 N Monrog Street, Suiie 810
Tatlahassee. FIL 323144 Talluhassee, FIL 32303
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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nume of the Limdted Liabiliny Compuny is:

Cusiom Builders of Florida EEC

{Must contain the words “Limited Eiability Company

Tt 8 PR
ARTICLE 1 - Address:

Lor LA
The mailing address and sireet address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
6205 Rubinson St 6268 Rohinson St
Jupiter, K1 33458

Jupiter, 133458

AKTICLE T - Registered Agent. Registerced Orfice. & Registered Agent’s Signature:

{T'he Limited Linhilite Company cannot serve as s own Registered Agent. You must designate an individuad or
another business entity with an active Florida registration. y
The name and the Flonda street address of the registered agent are:

kimberly Marcheni

Nare

6215 Mullin 51

Florida street address (7.0, Box NOT acceptable)
Jupiter 1. A345R
City Zip

Having beea named as revistered aszent and 1o aceept service of pracess jor the above stated findred fiabiling cong sy b phe.
< & & - B - s e N

State

1y vl
(105

T
place designated i this certificate. D hereby uecept the appoiniment as registered agent and agree o act in this capacitg ™
g

X

- - .. - . - 3 . ’-",
ferther agree o compdv with the provisions of all statutes relating 1o the proper and complete performance of ane duties,-amd’l
am famitior with ared acocpr the oblications of oo position ax registeped agent as provided forig Chapter 603, F 5.

-

Régislcrcd Agent’s Signulﬁfc (REQUIREDY 7

{CONTINLED)

a3 4



ARTICLE V:

Note:

ARTICLEIV-

The name and address of cach person authorized W manage and control the Limited Liability Company

Tidle;
"AMBRT =

N; and Address:
= Authorized Moember
“NMOGRT = Manager
MGR Moekensie Cheriv
6268 Robinson St
Jupiter, 11, 334358
AMBR

aul Cherry
T Caxe Pointe Cir
Jupiter. ¥, 33477

(Use attachment it necessury )

Latective date, il other than the date ol filing;

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than Nve business days prior to or 90 days after
the date of filing.)

It the date inserted in this block does not meet the applicable stitatory filing requirements, this date wifbngnbe lioed as

the document™s citeetive date on the Department of State’s records

—mM
ARTICLE VI: Other provisions, il any

REOQUIRED SIGNATURE: / T
/‘7 . :

5128

Signature of a mem
This document is executed in g b, Florida Statutes.
[ am aware that any takse informmomi submitted in a document to the Department ol State
constitotes a third degree felony as provided for in s 8E7.155 F.8

016 Hd 829339

representative ol 3 member,
lh seCtion 605 0203114

Christupher Cherry

T'vped or printed name of signee

Eiligs Fees:
0 Filing Fee lfor Articles of Organization and Designation of Registered Agent

TENIE



