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ARTICLES OF ORGANIZATION HO04000005785
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

Thename of the Limited Liability Companyis: Florida/FLA Kitchens LLC

ARTICLE X - Address
The mailing address and sireet address of the principal office ofthe Limited Liability Company is:

Prigeipal Office Address: - Mailing Address:

826 N. Federal Highway, #B

~_826 N. Federal Highway, #B

Lzke Worth, FL 33460

Lake Worth, FL 33460

ARTICLE 11 - Registered Agent, Registered Office & Registered Agent's Signature
The nawe and Florida sireet address of the registered agent are;

Jack Weir
Name 2o R
L8
826 N. Federal Highway, #B E~
b .
{P.O. Box or iail Drop Box H_QI Acwptabic) ‘ :: D ; ; o
o M
Lake Worth, FL 33460 I
{City / S1ate / Zip) - ~s '

Having been named as registered agent and to accept service of process for the above stared limited {iﬁbiﬁry Ei:mpmg«‘
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o aol in this
capacity. I further agree to comply with the provisions of all statutes relanng to the proper and complete performance

of my duties, and [ am familier with and accept the obligations of i registered agent as provided for in
Chapter 608, F.5.

Regis& ed Age.'.tr"s .fign&tu re = Tack Weir
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ARTICLE IV - Maniigef(s)ybr Managing Member(s): -~ -* . H04000008785
The name and address of each Manager or Managing Memberis as follows: '

Title: amea dd

"MGR" =Manager

"MGRM" =Managing Member

MGRM

acl Weir - 82 ighway, ¥B, Lake Worth, K1 33460

- Monica Weir - §26¢ N. Federal

MGRM

ighwayv, #B, Lake Warth, FL 33460

{Use attachment ifnecessary)

REQUIRED SIGNATURE:

Signature of ame

P
er or suthonzed mpresentauve of amember. —

371"

3 e e

=2 E
(Tn accordance with section 608.408(3), Florida Statutes, the execution of; thls Th e
docnment constitutes an affirmation under the pepalties of perjury that thefacts . Fro
stated herein are true. ) = T

T

Jack Weir
Typed or printed name of signee
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