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September 20, 2002

KENNETH MCGOWIN
P.C. BOX 5612 —
OCALA, FL 34470

SUBJECT: KW. MCGOWIN KABINETS
Ref. Number: W02000027442

We have received your document for K.W. MCGOWIN KABINETS and your
check(s) totaling $165.00. However, the enclosed document has not been filed
and is being retumed for the fo!!owmg correction(s):

The name of a Limiled Liability Company must end with the words “limited
company”, “limited liability company” or their abbreviation "Ltd. Co." "L.C.* or
tlL L C it R

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Pleass refurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 102A00053712
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

"% -

. ARTICLE I - Name: . FILED
The name of the Limited Liability Company is;

AW . N Gownin Vaew: cede 02NV ¢ M35

ARTICLE H Address- L{J{'\L }-\f\.{ GF S l A E

PALLAHASSEE F
The maifing address and street address of the principal office of the Limited L%a‘inl;ty 4r'mlpiﬁﬂqz§jii}s’Q

VB N Y e, Ocolo, 8\ LU0

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

bg&ng M} },Q B AR _k*_—JSQ &Qm\ N
Name
A N @Y [
Fionda street address (P.O. Box NOT acceptable)
QC N\ O FL 2440
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..

Ksrnnd N Tlo B i

Registered Agent’s Signature
Article IV - Management (Check box if applicable.)

[[] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

_(An adﬁW be ifan effege date is requested)

Signature of 2 member or an authorized representative of & member.

{In accordance with section 608.408{3), Florida Statutes, the execution

of this document constitutes an affifmation under the penaltics of perjury
that the facts stated herein are true.)

A<
i LT W Mo vz
Typed or printed name of signee

FILING FEES:
$ 190,60 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Apent
§ 30.00 Certified Copy (OPTIONAL)
$ 5060 Certificate of Status (OPFIONAL)
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’ " CERTIFICATE OF DESIGNATION OF [ FED

REGISTERED AGENT/REGISTERED OFPIGEY -| AMIi: 35
* ’ i ' oLURLTARY OF STATE
TALLAHASSEE, FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. -

1. The name of the Limited Liability Company is:

K. W. /7€ Rowzn Lo crmners

2. The name and the Florida street address of the registered agent and office are:

e nnesnin NAD AN e MQC‘JD&QIM
{Name)

E 518 T Y™

Florida street address (P.C. Box NOT ACCEPTABLE)

O cAal\o. FL HEHEO
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compeany at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

{Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.08 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



