e Ul

T-64 . [

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((HOB000232649 3)))

O A

HOA00N2326483ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.
To:

N _ L. SELLERS

Fax Number : (B50)617-6383 0CT 102008

From:
Account Name : AGENTS AND CORPORATIONS, INC EXAM‘NER
Account Number : I20010000112
Phone : (302)575-0875
Fax Number 1 (302)875-0925

=

FLORIDA/FOREIGN LIMITED LIABILITY CO.

. o @é George Simmers Cabinet Instailation LLC

T re =

TR R —— .

- EOST Certificate of Status o | FE g

.::",. =i LS = — I~y

1l o «E'{}é Certified Copy 0 _] ) E -
- i |Page Count 01 I SR
gﬁ & ?33 Estimated Charge [ $125.00 | A

gg 0055 ——— — L;%‘ %E f?j
_ 50w O
Electronic Filing Menu Corporate Filing Menu Help>"" <

https://efile. sunbiz.org/scripts/efilcovr.exe 10/9/2008



Oct-09-08 09:50am From-THE WiLLIAMS LAW FIRM PA ‘ 3025751642 T-646 P.02/02 F-672

. 4 HOBOD0232649 3
ARTICLES OF ORGANIZN"ON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } — Namea:

‘The name of the Limited Liabllity Company 1a: George Simmers Gabinet
Installation LLC

ARTICLE H — Address:

The malling address and street address of the principal office of the Limited Liability
Company lo: 6650 N.E. 88" Tarr., Bronson, FL 32601,

ARTICLE Il — Registered Agent, Roglaterad Office, & Reglsterad Agent’s
Signature:

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

Agents and Corporations, Inc.
300 Fifth Avenue South

Sulito 101-330

Naplgs, FL 34102

Having been named as ragistered agent and to accapt service of pracess for the
abave stated limited lability pany at the place designated in this certificate, |
hereby accept the appalntmgnt as registered agont and agree to acst in this
capacity. | further agree to comply with the provisions of all statutes ralating to
the proper and complete performance of my dutles, and | am famiilar with and
accept the obligations of my position as mgistanad agent as provided for in
Chapter 808, F.S,

Age nd Qorporations, tnc.

Willilams, Vice President

ARTICLE IV - Ma eme Check box if applicable.} | ]
The Limited Llabillty Company is to be managed by one manager or more managers
and is, therofore, a manager — ~ managed company.

ARTICLE V — Manager:
The Inltial Manager({s) f the Limited Liabllity Company shall be:

s

¢ Signature of a moembor or an authorized representative of a member
{In accordance whh sectlioh G08.408(3), Florida Statutes, the execution of this document
constltutes an affirmation under the penalties of perjury that the facts statod hereln are
true.)}
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