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A.G.M. CABINETS D 7 <
139 CLEARLAKE RD. #4 SR 5
COCOA, FL 32922 2D “y
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SUBJECT: A.G.M. CABINETS LLC 23
Ref. Number: W04000004693 v

We have received your document for A.G.M. CABINETS LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043. .

Joey Bryan '
Document Specialist Letter Number: 104A00007228
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ARTICLE | - Name: /@?,«{,ﬂ

The name of the Limited Liability Company is LLC

A.G.M. Cabinets
AR¥ICLET) - Address:
The mailing address and strect address of the principal office of the Limited Liability Company
i8:

139 Clearlake Road #4
Cocoa, FL 32922

ARTICLE III - Duration:
‘The Limited Liability Compary shall dissolve no later than December 31, 2070.

ARTICLE 1V - Management:
"The Limited Liability Company 5 to he managed by the members and the name(s) and
address(es) of the managing member(s) is/are:
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ARTICLE V - Members Rights tv Continue Business:

The right, if given, of the remaining members of the limied liability company to continue the
business ou the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which ferminates the continued membership of 2 member in
the limited liability company shall be: NONE.

3 -
RN, 5= SO
Member 0
(3 accordance with section 608.408(3), #lorda Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMEINT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN ThE STATE OF FLORIDA

1. The name of the limited liability company is LLC

A.G.M. Cabinets _

2. The name and the Flonda street address of the registered agent is
/‘f£ it G ST eSEEY

D DEF N FES AT Cogn T K
FPecgotnnes, Leatoslds F28X

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the piace designated in this certificate, [ hereby accept the
appointment as registered agent and agree fo act in this capacily, I further agree to comply with

the provisions of all statures relating o the proper and complete performance of my duties, and I
ar familiar with and accept the obligations of my position as registered agent

chlstcred Agent

Qo M. W\CMRM/ 2-5-0Yy

Filing Fee: $ 25 for Designation of Registered Agent

Z B

27 B8

=

Ze T =
= —— Y—‘
[T o

[T g R laf!
e P i

A i



