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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Nampe:

The name of the Limited Liability Company is:

THE COLLECTION CUSTOM CABINETS LLC.

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
x’n‘!‘lgm:ia!!l:li- ’

i
I11T ‘sw:8gh SP: # 206

SAME
HIANT, FLORIDE -
“33130 . . —
. Ty
ARTICLE IIY - Registered Agent, Registered Office, & Registered Agont’s Sighsiy

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

- [ 3]
arei_, Tk
?d? — e
. :ng - o
PRANE FIERRE J Gz ™ E
TERRE JR MD . Do m
Fo =
Name e B T
13264 DOBLETREE CIRCLE ez =
Tlorida street nddress (P.O. Box NOT acceptable) -@3:;% o
WELLINGTON, Fr =~ J3E14™ ™ :
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
Hability company at the piace designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifirther agree to comply with the pravisions of oll
stafutes relating to the proper and comp, rfarmane
accept the obligations of my positionfas re,

e gf pry duiies, and I am familiar with and
tered ﬂgﬂﬁﬁﬁdﬁf Ffor in Chaprer 608, F.S,.
- \ '
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ARTICLE IV- Manager(s) or Managiog Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager

- Naine and Address;
w~ "™ORM" = Managing Member
MGRM

FRANK PIERRE JR MD
MGRM

13264 DUBLETREE CIRCLE

WELLINGTON, FL 33414

EDGARDO GRAJALES

1665 8W 154 PARTH
MIAMI, FL
MGRHM

33185

LUIS R. MORA

. 3463 sy 24 g7 .
MIAMY, PL 33135 _ .

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
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representative of A member, A E:P -':?K
aftordance with section 608.408(3), Florida Statutes, the execistion B B LS
of this dotument constitutes an affirmation under the penaltizs of perjury Q5 o
that the facts stated herein are tue.) EZH h
eia
>
Typed ot pﬁnf%ﬂ name of signee
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