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ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Ligbility Company is: FLORIDA GRANITE & RITCHEN LLC

ARTICLE 11 - Addyess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Addyess: Mailing Address;
536 BE 195 St. 536 NE 185 gt
m BEECHE FL. 33L79

AHORTH MIAML BEACH, FL, 33179

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida steei address of the registered agent are:

——  PAULQ BARBOZA
Nayne

536 NE 195 s¢.

Florida street address (P.O. Box NOT acceptable)

NQRTH MIAMI BEACH FL 33379
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions af all

statutes relating to the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my positign-g

registered agent as provided for in Chapter 60.8,;?_?’,,.{% e
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ARTICLE V- Manager{s) or Managing Member(s):
The naae apd addrass of zach Mapager or Managing Member ix as foilows:

Title: Name and Address:
"MGE! =~ Manager
"MGRM" = Managing Mermber

MAHAGER PAULO BARBOZA
o =~ 536 NE 195 5t.
WORTH MLIAMI BEACH, FL. 3SAL79

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURKE:

ntative of 8 member.

(In eaccordance with section §08.40%(3), Fiorida Statutes, the exeontion ;3"’0?
of this dociment constitates an affirmation under the penalties of pegjury o

e
that the Fiets stated herein are true.) XS
Tt

PAULO BARBODZA e

Typcs or printed rame of signee Rz

.
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$100.00 Filing Fee for Articles of Orgmnization <~
§ 25.00 Designation of Registered Agent e
3 30,00 Certified Copy [Optional) -
$ 5.00 Certificate of Status (Optional)
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