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TALLAHAGSEE, FLORIDA
glegl:'tment of State l
P.O. g:;:t;g;;p ratens . BRogolae :%"'BEEBE'S
Tallahassee, FL 32314 NRRRSEE 00 w205, 00
SURJECT: Custom One L.C.

(Proposed Tinited Tiauility cOMpARY Aame » must eude sullin)

Enclosed is an original and one (1) copy of th: articles of organization and a check for :

El $285.00 D $291.75 D $332.50 D $346.28
Filing Fee ‘ Filing Fee, Filing Fee, Filing Fee, ‘
& Registered Registered Agent Registered Agent Registered Agent .
Agent designation Designation & - Detignation Designation,
Certificate Certified Copy Certified Copy &

Cenificate

FIRQM; Gary G. Halverson
AN or

5043 Cross Pointe Drive . ‘ L.

Oldsmar, FL 34677
Caty, St X Zip

(813) 7893=5992
Dasyume 1elephone number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLAY |
R COMPANY F” Eh

ARTICLE 1 - Name! g6 00T 25 M 51

The name of tho Linited Liabitity Company is:  Custom Ono L.C. SECHE (ARY OF STATE
- i 'm’tt}\'m\%baé’. FLORIOA

ARTICLE 11 - Address: |
The mailing address and stecet address of the principal office of the Limited Liability Company
is:
' 5043 Cross Polntec Drive
Oldsnar, FL 34677

ARTICLE H1 - Duration:
The period of duration for the Limited Liability Compuny shail be: perpotual

ARTICLE IV - Management:
(check and complete the appropriate statement)

O The Limited Liability Company is to be managed by a manager or mmng'ers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

&) The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are: :

Gary G. Halverson . nDiane N. Egan
5043 Cross Pointe Drive 5043 Cross Pointe Drive
Oldsmar, FL 34677 oldsmar, FL 34677

James W. Costlow
4972 Cross Pointe Drive
Oldsmar, FL 34677
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

Custom Ono L.C. deposes and says:

1) the above named limited liability company has at least two membets
2) the total amount of cash contributed by the member(s) is H _%9.@;-.90
3) if any, the agreed value of property other than cash contributed by member(s)is $___ 0 o

A description of the property is attached and made a part hereto,

4) the amount of cash or property anticipated to be contributed by member(s)is ~ $ ___,_;9

5) the total amount of 2, 3, and 4 is .~ §_5,000.00
/}
/0/22 1 9¢

sgnature ol a member of representative of s member.
(In sccordance with section 608.408(3), Florida Statutes, the -
execution of this affidavit constitutes an affirmation under the
penalties of perjury that the fac:s stated herein are true.)
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CERTIFICATE OF DESIGNATION OF F ! "' r D -
REGISTERED AGENT/REGISTERED OFFICE 96 00T 25 AHIB S|

AR 0 m !
PURSUANT TO THE PROVISIONS OF SECTION 608,418 or 608,507, FLORIDA §1A LIM’E ‘E
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company 1s:

Custom One L.,C,

2. The name and address of the registered agent and office is:

Gary G, Halverson

(Name)

5043 Cross Pointe Drive
(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Oldsmar, FL 34677
(Ciry/State/Zip)

Having been named as registered agent and to accept service of process for the above sited limited
liability companty at the place designated in this certificate, I hereby accept the appointment as registered . .
agent and agree 10 act in this capacily. I further agree to comply witk the provisions of all siatutes- .
relating to the proper and complete performance of my duties, aadlamﬂmiliwwiﬂlaﬂmupt n‘n
obligations oprawnonasmgmendagem :

Qgg j X/_ wﬁmm /O /gi) [%

(Signature)

Filing Fee: $ 35 for Designation of Registered Agent
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