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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

r—-’u‘;
The malling address and street address of the principal office A":‘
of the Limited Liability Company is:

To 2
NOVA LINE CABINETRY, LLG:;‘Q < M
L
r.:g‘,; g ™
ARTICLE Il - Address: Zo o, O
o

818 43"° Street South
St Petersburg FL 33711

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature
The name and the Florida street address of the registered agent are

Jerimiah Londos

818 43%° Street South
St Petersburg FL. 33711

Having been named as registered agent and to accept service of process for the above stated limited
liability campany at the place designated in this ¢erlificate, | hereby accept the appointment as registered
agent and agree fo act in this capacily. | further agree to comply with the provisions of all statutes relating

to the proper and complete performance of my duties, and | am famifiar with and accepft the obligations of
my position as registered agent as provided for in Chapter 608, F.S

egistared Agent's Signature
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
Manager Jerimiah Londos

818 437° Sstreet South

St Petersburg FL 33711 i %
L% o :
Manager Eric Houser : :;5;"2 = j
818 43R0 Street South 7 I
St Petersburg FL 33711 fn o M
P oo O
Manager Aaron Marley 5%%: &
818 43%° Street South B 2
St Pstersburg FL 33711 =

REQUIRED SIGNATURE:

Sigm of a member or an authorlzed representative of a member.

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

Jerimiah Londos

Typed or printed name of sigriee
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