~ UO4000005233

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [] war [] man

(Business Entity Namej

(Document Number}

Cerlificates of Stalus

Certified Copies

Special Instructions to Filing Officer:

?{!’:5 = Lo

Office Use Only

HARRRRRITRINN

800026727258

112,04 --01067--010  #125.00

jE P
=

Vigi b

!

-

L

PGy g Wil %0

e - -~
LR V.



Freeport Cabinetry & Millwork LL.C
2098 Bay Loop Dr. W,
Freeport, Florida 32439
850-685-1451

January 10, 2004
RE: Florida Limited Liability Company
ATTN: Registration Section

Enclosed are the completed forms and check for forming a Florida Limited Liability
Company.
Contact information:

Freeport Cabinetry & Millwork LLC
Robert W. Stanley

2098 Bay Loop Dr. W.

Freeport, Florida 32439
850-685-1451 or 850-685-7739

Thank you,

ot il Sl

Robert W, Stanley




TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Tree nnr'\- Cc.fmna:‘vu L (M Llsorie LLC

(Name of Limited¥ ishility Company}

The enclosed Articles of Organization and fee(s} are submitted for filing.
Please return all correspondence concerning this matter to the following:

Rm\fbﬂf"ﬁ' LO. S’Co.n\e,q

(Name of Person)

Yreepot CoSnetee, * WA LLiare LLC.

(Flrmffompsny)

% ; E (Addrcss) ’ ’

Treccock TL. 3439

t {City/State and Zip Code)

For further information concerning this matter, please call:

o~ Oteanleun . (ISD, LIS - \4S|

(Name of Person) 0 (Ares Cods & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

Yreepact Co.‘:ﬁ.neﬂ:_gq‘% MLoar LLE

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

205 % 6&5’/_(@.&-_3.&. S Z
Yece por—(- LS 3439

..-’i
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatm‘g
The name and the Florida sireet address of the registered agent are: .

nggd (). ;)Lg@!gga.
Name

$T .

SERLE

2063 Bow . Loop O c

Florida street addreds (P.O. Box NOT acceptable) -

et

(0 Y €1 R

s B

oot oms 32439
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited lability
company @ the place designated in this certificate, 1 hereby accept the appoiniment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of ail statutes relating to the proper
and compilete performance of my duties, and I am fomiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes

It

pd
K Registered Agent # Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MR Q-c&ocr-‘- W, tanl

{(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

hral @7

Signature of a member or af Authorized representative of 2 member.

{In accordance with scction 608.408(3), Florida Statutes, the cxccution
of this decument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Rone o). Stan L&Z‘%;‘

Typed or printed name of signee

¥iling Fecs:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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