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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

on 2 O
ARTICLE I L w2
o A <
Name: ﬁv"f’ > {\{\
G o O
JM KITCHEN CABINET INSTALLER, LLC o 7
o @
o7,
ARTICLE II 22
v

Principal Office Address:
Mailing Address: EFF,E,), { &ATE
i

15532 SW 71 Street
Miami, Fi. 33193

ARTICLE 111
The name and the Florida street address of the registered agent are:

Cynthia Castellano
15532 SW 71 Street
Miami, F1. 33193

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. 1 hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my
position as registered agent as provided in Chapter 608, F.S.

Cynthia Cast€llano, Registered Agent




ARTICLE IV

The name and address of each Manager or Managing Members are:

Juan M. Rodriguez, Mrg 15532 SW 71 Street
Miami, F133193
Cynthia Castellano, Mgr. 15532 SW 71 Street

Miami, FI. 33193
ARTICLE V

Effective date, March 1%, 2006.

_({jj_—yP_‘f "/

‘“‘% Juan M/Rodriguez

Cynthia Castellano

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.

Signed in Miami, Florida this Z“Q day of %"" % 2006.

%‘75‘ AP

g"\d, Expires ine 06, 2008
NORKI HUERTAS
NOTARY PUBLIC
STATE OF FLORIDA AT LARGE
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