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LAW OFFICES

. AMARI & THERIAC, P.A.

- Attorneys and Counselors At Law
Richard S. Amari Mariner Square
Reply to: Cocoa Post Office Box 96 Witlard Street, Suite 302
Post Office Box 1807

Bradly Roger Bettin, Sr.
Alzn 5. Diamond
Mitchell 8. Goldman
Karen S, Harkness

4. Wesley Howze
Mary E. Lytle

Pavid R. Martin
Matthew J. Monaghan
David M. Presnick
Charles R. Steinberg
James $. Theriac, TE

Cocos, Florida 32923-1807
‘Felephone (321) 639-1320
Fax (321) 639-9950

Imperial Plaza

Suite Bi04

6769 N. Wickham Road
Melbourae, Florida 32940
Telephone {321) 235-6611
Fax (321) 259-6624

Of Counsch:
W, Robert Sherry
Kendall T. Moore

P

November 24, 2003 —

T on

5 3
Secretary of State _3 2B -
Registration Section B3l 5:3 —
Diviston of Corporations ﬁ?—% — e
Post Office Box 6327 T (_"‘ T Eﬂ
Tallahassee, Florida 32314 -

ol ® J
SUBJECT: CLASSIC KITCHENS 1972, LLC %i_n ég

T

Dear Sir or Madam:

Enclosed is the original and one (1) copy of the Articles of Organization for the above proposed Florida
Limited Liability Company, together with my check in the amount of $155.00, for payment of the filing
fees. Please file the enclosed Articles and return a certified copy to me. Thank you for your assistance in

this matter.

MSG:kep
Enclosures



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sUBJECT: Classic Kitchens 1972, LILC
(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return all correspondence conceming this matter to the following:

Witchell S. Goldman, Esq.

{(Name of Person)

. . =
Amari & Theriac, P.A. r-.fz’_’; =
(Firm/Company) ;;{r =
et A 5 5
2 9
96 Willard Sireet, Suite 302 S b
A T Ny
(Address} e o
-
. VR -
Cocoa, Florida 32922 o s
y " e
(City/State and Zip Code) E;H o
e

For further information concerning this matter, please call:

at (321 ) 5639~1320
(Area Code & Daytime Telephone Number)

Mitchell S. Goldman

{Natne of Person)

MAILING ADDRESS:

STREET ADDRESS:

Registration Section ‘ Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32395

WENTEI



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

(lassic Kitchens 1972, LLC

ARTICLE 1I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
1615_Sue Drive 1615 Suye Drive %
s O
. . &3
Cocoa, Florida 32922 Cocoa, Florida 3E§2 =
5o o 1
T =
m,:'_—,

1=
ee@Hvr~3
Us

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's éjghat
The name and the Florida street address of the registered agent arc: =r

David A. Martin
Name

1615 Sue Drive
Florida street address (P.O. Box NOT acceptable)

Cocoa, FLORIDA 32922

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
comparny at the place designated in this certificate, [ hereby accept the appaintment 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, Florida Statutes..

QD il Crntess

: egistered Agent’s Signature

Pageiof 2
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

David A, Martin

MGRM _ .
‘ 1615 Sue Drive

Cocoa, Fiorida 324922

Steven {. Martin

1615 Sue Drive

Cocoa, Florida 32922

(Use attachment if neccssary)
I

NOTE: An additional articte must be added if an effective date is requested.

REQUIRED SIGNATURE:

ture of a member or an authorized representative of a member,
(in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes zn affirmation under the penalties of perjury
that the facts stated herein are true.)

David A. Martin
Typed or printed name of signee

Filing Fegs:
$100.90 Filing Fee for Articles of Organization

$ 25.06 Designation of Registered Agent

§ 30.00 Certificd Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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