07000( 08355

(Requestor's Name)

(Address)

—— | I RnAIY

- 000110782920

] pickup

10/25A07--01008--012  #%155. 00
[ wair [ mai
(Business Entity Narme) 2., 2 -0
Tet g o
Teh A O
Tooo i
{Document Number) '_;}-,:‘;_, agv o Vil
E.'{t'\ - =l 4:-
E-.’."JE?\ :"; m
- o
Certified Copies Certificates of Status %atﬁ\ X O.
PRt A )
A o
s
Special Instriictighs to Filing Office i;E; E‘D’J .—“
223 =
2 e e
R A4
P
oL o»
e
Ll VE r:'.)
O_—«i
=z S
=
pod

Office Use Only




‘When you need ACCESS to the world”

236 Easl 6th Avenue . Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666

WALK IN
PICK UP: n /fzz; Lo
"TDITINT LY Al - o
@/ CERTIFIED COPY 20 2
Y,'C') % '} Y
o
] PHOTOCOPY '%rj_; :‘5‘ *:,,;o
'5,7
] 3 u ";." 3
0o b g T
’:ﬁ e R
M FILING LLc cu G
T ‘;‘3-?" [o3)
S
1
L. Kitchen Cubes, LLC
(CORPORATLE. NAME AND DOCUMENT #)
2, -
(CORPORATL NAME AND DOCUMENT #)
3. -
(CORPORATL. NAME AND DOCUMENT #)
4.
(CORPORATE, NAME AND DOCUMENT #)
5.
(CORPORATE, NAML AND DOCUMENT #)
0.

(CORPORATE. NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION OF KITCHEN CUBES, LLC

The undersigned, being authorized to execute and file these Articles of Organization, hereby
certifies that:
ARTICLE ] — Name:

The name of the limited liability company (hereinafter referred to as the “Company”) is
“KITCHEN CUBES, LLC.”

S A
ARTICLE Il — Address: e Ty
o B S
A
The mailing address and street address of the principal office of the CtampalnT7 T
(e
Mailing Address 18809 Glenbrook Bivd. N =N .
Clermont, FL 34714 cg, %, [y
U o
Street Address: 16809 Glenbrook Bivd. ‘o B
Clermont, FL 34714 Z=
=
v

ARTICLE Il — Registered Agent and Registered Office
The name and the Florida sireet address of the initial registered agent are:
Zachary Beau Molgaard

16809 Glenbrook Blvd.
Clermont, FL 34714

ARTICLE IV — Limitation on Agency Authority of Members:

Pursuant to Section 608.4235 of the Florida Limited Company Act, no member of the
Company shall be an agent of the Company solely by virtue of being a member.

IN WITNESS WHEREOF, | have signed these Articles o
acknowledged them to be my act this /G day of October, 2007.

Signature of authorized representative
Zachary Beau Molgaard
Typed or printed name of signee

(In accordance with Section 608.408(3), Fiorida Statutes, the execution of this affidavit
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.)



STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

| hereby accept the designation as registered agent to accept service of process for the
above stated limited liability company at the place designated in this statement. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and | am familiar with and accept the obiigations of my position as registered agent under
Chapter 608, Florida Statutes.

(In accordance with Section 808.408(3), Florida Statutes, the execution of this statement
constitutes an affirmation under the penalties of perjury that the facts . frue.)

Signature of Registered Agent

Zachary Beau Molgaard
Typed or printed name of signee




