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ARTICLES OF ORGANIZATION
OF
CABINET GALLERY OF FLORIDA, LLC

In order to form a limnited fiability company pursuant to the Flonida Limited Liability
Company Act. Flonda Statutes § 608,401 ¢t seq, (the "Act”), the undersigned hereby cxeciios these
Articles of Organization in aceordance with the provisions of Section 608.407 of the Act.

ARTICIE]
NAME

‘Tire name of the Limited Tiability Company is: Cabinet Gallery of Florida, LLC.

ARTICIEIL
ADDRESS

The mailing address of the principal office of the Limited Liability Company is: 4151
Corporate Square Bivd., Naples, Florida 34104, The street address of the principal office of the
Limited Liakillly Company is: 4151 Corporate Square Blvd., Naples, Florida 34104,

ARTICLE L]

1R
The period of duration {or the Limited Liability Company shall be perpetual.

ARTICLEIV
REGISTERED AGENT

The name and address of the Limited Liability Company's registered agent and office is J.
Thristapher Lombardo, 3200 Tamiami Trail N, Suite 200, Naples, Florida 34102,
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ARTICLE ¥
MANAGING MEMBERS

The name sod addreszes of Yhe Managing Members ars as follows:

Witles Yrinied Nape ond Address:

Mannging Mambers: Allen 1. Richards

41351 Corpurate Square Blvd.
Maples, Florida 34104

Montgomery A. Richards
4151 Corporate Square Blvd,
Naples, Flodda 34104

Those Attickes ag exccuted this _ ¢ 7% day of October, 2005 by an aunthonzed
representalive of 2 Member of Cabinet Gallery of Flotda, LIC, pursoant to the Florida Limited
Ligbilily Cornpany Act, Florida Statute ' 608.401, e seg.  The execuiion of thase Articles
constituies an affirmation noder the penaltics of perjury that the facts gtated herain are true,

{ Richards, Authorizad ‘
Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUDBMITS TIHE
FOLLOWING STATEMUENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED
OFFICE [N THE STATE OF FLORIDA.

i, The nume of the lmited Hability company is: Cabinet Gallery of Fiorida, LLC,
2. "The aame and address of the registeved apent and offtce is: J. Christophet

Lombarde, 3200 Tamiawd Trail M. Suite 200, Naples, Florida 34102,

Having been named as registered agent and to aceept service of process for the above siated
hmited lisbility company at the place designated in this certificate, I heceby accepl the
appointinent as registered agent and agree to act In this capacity, T further agres to comply with
the provisions of alf statutes relating to the propey and complete perfonnence of my duties, and 1
am familiar whh and accept the obligations of my position provided {or in Chapter 608, Flosida
Statutes,

. ’\ R o A /

1. Chiistopher Lombardo, Registersd Agent
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