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Y
ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE Y - Naxoe:. - MG LB IS A G 0T

The nams of the Limited Liabijlity Company ja:

SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DISTINCTIVE KITCHENS AND BATHE LLG
ARTICLE IX ~ Address:
The mailing address and stroct 20dress of e principsl 0fGoe of the Limiied Liability Compiny i
Eriociosd Office Addreny: Miafling Addcess:
812 SE STH AVENUE 812 8E BTH AVENLUE
DEERFIELD BEAGH, FL 33441 DEERFIELD BEAGH, FL 33441

—

ARTICLE IH - Regisicred Agent, Registered Office, & Registered Agent’s Signature:

The navoe and the Florida stroer addross af the registted agent are:
SGOTT BALIN

Nama

A17 BE ATH AVENUE
Flocida strest sddress (PO, Bix NOT, aceeplabie)

DEERFIELD BEACH, FL 83441g;p
: City, Sues, and Zip

' Having besn nomed ax registered agent aud 1 qroept service of process for the above stated limited
tmlﬁfrm compemy of the place desigrated in this curtificats, 1 hareby accept the appolntment as
registered agou and agree to acl in thi3 capacity, I firther ugrae o comply with the provisions of alf
statwes relating to the proper and eomplete performancs of vty dutiey. and I cm femilior with md’
sweapt the obligafions of itiont as registered agent as provided for in Chapier 608, F.5..

(:/ Rogistarnd Agent’s Signature

BlumbsrgExcelsior (CONTINUED)
Pogeloil
Jussin T. Reed
BlumbergBxcelsior Corporate Services, e,
&2 White Streat

New Yark, NY 100413 ] H05q00194850 3
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ARTICLE IV- Manager(s) or Managing Member(s): T
The name and address of each Manager or Managing Member is as follows:
: MY &GS :
itle: Name and Addfess: IS AT
"MGR" = Manager ‘ LSLCRETERY oF o .
"MGRM" = Managing Member ' :ALLAH;’K\SSFEEFI-FESUR}-BEA .
MGR SCOTT BALIN '
11848 BAFIELD DRIVE
BOCA RATCN, FL 33488

MGERM 8AMUEL L. BALIN .
11845 BAFIELD DRIVE

BOCA RATON, FL 33498

{Use attachraent if necessary)

NOTE: An afditional article pxust be added if an effectiyé date is requested.
REQUIRED SIGNATURE:!

Bigngptfire of 2 member or a1 authorized representative of 2 member.

{In accordance with section 608.408(3), Flotids Statutes, the execution
of this document constitutcs an affirmation under the penalties of perjury
that the facts siated herein are true.)

JUSTIN T. REED

Typed or printed name of signee
Filing Fesa:
$12%.00 Filing Fee for Articles of Organization xud Designation
of Reglstered Agent

$ 30,00 Certlfied Copy (Optional)
% 5,00 Certificate of Status (Opifonal)
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