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Secretary Of State
Division Of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Movember 7, 2006
Re: Barclay Cabinets, LLC.

Dear Sir:
Enclosed please find the aotarized originul Florida Asticles Of Organization for Limited
Liability Company and Certificate of Designation of Registered Agent/Registiered Office, Also
enclosed is my payment in the amount of $125.00 for the Rling fee.
Please retum ane copy to me afier filing. Thank you for your assistunce in this matier,

If you have any questions, plesse contuct my office.

Sincerely,

Ravin Pergaud
#524 E Colomal Dr
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Orlando, FL 32817
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FLORIDA
ARTICLES O ORCANIZATION
FOR

LIMITED LIABILITY COMPANY

ARTICLET
Mame

The name of the Limited Liubility Company is Barclay Cabinels, L.LC,

ARTICLER}
Address

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

8524 E Colonial Dr
Orlando, FL 32817

ARTICLE I
Duration

The period of duration for the Limited Liability Company is perpetual.

ARTICLE IV
Management

The Limiied Liability Company is to be managed by the members and the name and

address of the managing members are:

Your Bezst Choice, Inc, Ravin Persaud
8524 E Colonial Dr 8524 E Colonial Dr
Onlando, FL 32817

Orlande, FL 32817
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ARTICLEV
Admission of Additional Members

fhe right of the members to admit additional members and the terms and conditions of the

admission shalt be unconditional,
ARTICLE VI
Members Rights to Continue Business

The right of the remaining members of the limited lability company to continue the
business on the death, retirement, regignation, expulsion, bankrupicy, or dissolution of a member

or the occurrence of any other event which terminates the continved membership of a member in

the limited Hability company shall be unconditional

State of Florida

County of Seminole
On 1kus seventh day of November, 20086, the below-signed member, knovn 1o me to be

the person whose mime is subseribed to the within instrument, acknowledged that they cxecile
the same for the purposes therein contained.
IN WITNESS WHEREOF, 1 hersunto set ray hand and

(o LO%2)

Rachol Siu ) o MY COMMISSION £ DD 548775
EXPIRES: July §, 2010

g@rsonaiiy Known J}'?mn@# Boadsd Th Bodes Malaey urvicey
Produced Identification

Type of LD. produced

icial seal.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608-415 or 608.507 Florida Statutes, the undersigned
fimited liability company subnits the following slatement 1o designate a registered office and

registered agent in the state of Florida,
1. The name of the Himited Iiability company is Barcluay Cabinets, LLC.

2. The name and the Florida Street address of the registered agent is:

Ravin Persaud
8524 E Colonial Dr

Orlando, FL 32817

Having been named as Registered Agent to accept service of process for the above stated limited
liability company al the place designated in this certificate, | hereby accopt the appaintment as
I further agree to comply with the provisions

registered agent and agree 1o acl in this capacity.
of all statutes refating to the proper and complets performance of my duties, and [ am familiar
with and accept the oblipations of my position as registered agent.

A7

2

Ravin Persaud
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