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Judith A. Permanente
709 Silver Palm Avenue, Suite K
Melbourne, FL. 32901
321-693-2010

June 13, 2003

Registration Section
Division of Corporations

b a

P.O. Box 6327 - ~
Tallahassee, FL. 32314 _ ',%
RE: Garage Storage Cabinets of Brevard, LLC ‘m R o
— =
To Whom It May Concern: C ';

o, ¢
Enclosed please find my completed Articles of Organization for Florida Limited Liabi(loity

Company and check # 3263 in the amount of $125.00 for registration with the State of
Florda.

Above I have noted my address and telephone number where I can be reached, should the
need arise.

Thank you for your assistance.
Sincerely,

Ndizty B TumencaZss
Judith A. Permanente
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Garage Storage Cabinets of Brevard, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
709 Siiver Palm Avenue, Suite K, Melboume, FL. 32901

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

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

Judith A. Permanente’
' Name

709 Silver Palm Avenue, Suite K b
Florida street address (P.0. Box NOT acceptable) o
Melbourne FL 32901 =3
City, State, and Zip T T

e tRE
Having been named as registered agent and to accept service of process for rkegbove ﬁteg?zmaed
liability company at the place designated in this certificate, I hereby accept the Qppainﬁ??enr as
registered agent and agree to act in this capacity. I further agree to comply with the p{Byisions 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 jor in Chapter 608, F.S.

- Registered Agent’s Signature

(An additional article must be added if an effective date is requested)

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

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)
Judith A. Permanente
Typed or printed name of signee ™

Fees:
$100.0¢ Filing Fee for Articles of Organization
$ 15.00 Designation of Registered Agent
$ 30.90 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional}



