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FHON D (OB snricees or ORGANIZATION

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

Having beett named as repistered agent and to accept service of process for the above stated limited
lizbility company at the place designated in this certificats, I herchy sccept the appointment asregisteréd
agentand agree {o actin this copacity. I further agree to comply with the provisions of ll statutes relating
1o the proper and complete performance of my duties, and I am familiar with and accept the obligations
of my position as registered apent as provided for in Chapter 608, F.5. /

OF
LUE®s CUSTOM CABINETS, LLC

The undersigned does hereby subscribe to and file these Articles of Organization for fae purpose

of organizing a limited linbility company under the Flotida Limited Liability Company Act.

ARTICLE X
NAME

The name of this lirited hubility company is:

LUE's CUSTOM CABINETS, LLC

ARTICLETX
PRINCIPAIL, OFFICE/MAILING ADDRESS

The principal office and mailing address of_this limited liability company is:

4561 NW 70 Ave
Lauderhill, Florida 33319

ARTICLE If1
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT’S SIGNATURE

Nigel Lue -
4561 NW 707 Ave L
Lauvderhill, Florida 33319 ol
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NigelLue

Registered Agent

Prepared By: Ingrid M. Bacheler CPA
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ARTICLE IV
MANAGEMENT

The limited liability company is to be managed by its menbers and is, therefore, & member-
managed company.

Name: Nigel Lue

Title: Authorized Representative of the
Membera.

{Inzecordance with Section 608, 408(3), Florida Statufes,
the cxeeution of this document congtitutes an

sffirmation under penalties of pofurty that the facts
stated herein are frue]
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