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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CTG CABINET DISTRIBUTION, LLC

(Must end with the words “Limited Lisbility Campany, “1..L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTj € Mailipg Address: |

|
87680 Umerton rd :

same ‘
Largo, F| 33771

o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: = .
(The Limited Liability Company cannol serve as its own Registersd Agent. You must deslgnaie en individual or another 8 _(BI'U'?I |
husiness enlily with an active Florida registration.) o 5(’)
, & =3
The naine and the Florida street address of the registercd agent are: ; @E
Ea i o
. . s I
David C Hastings, CPA ™o
Name = RO
o em
B
2207 54th St S @ B
Florida street address (P.O. Box NO¥T accepuable) S - ;:_
)
Guliport, FI 33707 FL =

City, State, and Zip

Having been named as registered agent and to accepl service of pracess Jor the ahove stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment us
registered agent and agree to act in this cupacity. 1 further agree fo comply with the provisions of all
statutes relating 1o the proper and compiele performance of my duties, und I am familior with ond
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S.,

QU

Reglstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as tollows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Cabinets To Go, Inc
11573 57th 8t Circle East
Parrish, Fl 34219

MGRM Comerstone Group, Ine
2299 Tail pines Dr
Largo, FI 33771

(Usc attachment if necessary)

ARTICLE V: E[;fective date, if other thun the date of filing: . (OPTIONAL)
(If an effective dute Is listed, the date must be specific and cannot be more than five husiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of u me%be& ur an nnthurlbd’represcntative of 3 memher,

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

David C Hastings, CPA

e Typed or printed name of signee

Filing Fees:
$125.0¢ Filing Fee for Articles of Organization and Designation
of Registered Agent

S 30.00 Certified Copy (Optional)
§ 5.00 Centificate of Status (Optional)
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