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-~ S. C. PRESLEY & CO., INC.

Accounting and Tax Services - Business Consulting - Tax Planning - Financial Services

250 South Ronald Reagan Bivd., Ste. 189

Telephone Number: (407) 331-7665
Longwood, FL 32750-5466

E-Mail: customerservice@scpresley.com Fax Number: (407) 331-5884

4/14/66

(Date}

Florida Department of State

Corporate Records/Division of Corporations
Post Office Box 6327

Tallahassee, FL 32314

Gentlemen:

Enclosed please find an original and two (2) copies of Articles of Organization for
Carroll’s Custom Cabinets, LL.C

Also enclosed is a check in the amount of $160.00 in payment of the various filing fees.
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Please return a ceriified copy of the Articles of organization to the address above. st St
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Sylvia C. Presley, EA., CFP, ATA
Accountant

SCP/br
Enclosures

CC: Rubin Carroll

2928 Clark Street

Apopka, FL 32703
“Enrolled to Practice Before Office Hours
the fnternal Revenue Service™

By Appointment
Enrolied Agent

Certified Financial Planner™
Accredited Tax Advisor



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FOR

CARROLL’S CUSTOM CABINETS, LLC

ARTICLE I - NAME
The name of the Limited Liability Company is:

CARROLL’S CUSTOM CABINETS, LLC.
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‘The purpose for which this Limited Liability Company is organized is: D2 o .
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ARTICLE 1I] - ADDRESS o

The mailing address and street address of the principal office of the Limited Liability Company
is:

2928 CLARK STREET
APOPKA FL 32703

ARTICILE 1V — REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT’S SIGNATURE

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

RUBIN CARROLL
2928 CLARK STREET
APOPKA FL 32703

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 registered ageni and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligdfjons of my-position as registered agent as provided for in

Chapter 608, F.5.
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RUBIN CARROLL, Registered Agent




ARTICLE V — MANAGER(S) OR MANAGING MEMBER(S)

The name and address of eack Manager or Managing Member is as follows

Title Name and Address
MANAGING MEMBER RUBIN CARROLL
2928 CLARK STREET
APOPKA FL 32703

ARTICLE VI -EFFECTIVE DATE OF FLORIDA LIMITED LIABILITY COMPANY

The effective date of the Florida Limited Liability Company is:
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RUBIN CARROLL, MANAGING MEMBER T

002 Wd 81dH gt

STATE OF FLORID

A .
COUNTY OF M

BEFORE ME, a Notary Public authorized to take acknowiedgements in the State and County set
forth, personally appeared RUBIN CARROLL, known to me and known to me o be the person

who executed the foregoing Articles of Organization for a Florida Limited Liability Company,
and he acknowledged before me that he executed those Articles of Organization

IN WITNESS WHEREOF, I h%e hereunto set my hand and affixed my official seal, in the State
and County aforesaid, this  /3#]. day of JHEXX2006. SEPTENE

BER 2006.
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