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ART,"ICLES OF ORGANIZATION FOR
FLOR!]?A LIMITED LIABILITY COMPANY -
! OF

GRANITE AND CABINET, LLC

ARTICLE 1.
NAME

The nere of the Limited Liability Company (s:
GRANITE AND CABINET, LLC , , |

I
L

| ARTICLE IL. _
ADDRESS OF PRINCIPAL QFFICE.IN THIS STATE. 4
The initial street and mailing address of the principal office of this Limited Liability Company §;§ : ;
the State of Flonida is: } T W
j AR ™
i 445 W SR-436, Suite 1029 LERS
' £
| Almmonte Springs, FL 32714 % =
: 98 @
g & ‘
ARTICLE T -
NAMI OF REQ,I:',':TEBEQ AGENT. REGISTERED QFFICE. ANL
- REGISTERED AGENT'S SIGNATURE
The name and the Flerida streeli address of the registered agent are:
: Steven TAM
. 445 W SR-436, Suite 1029
" Ahamom Springs, FL 32714

Having been numed ag regxstené‘d agent and fo accept service of process for the above stated
timited liability company at theiplace designated in this certificate, T herehy accept the
appointment as registered agent']_and agree to act in this capacity. 1further agree to comply with
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the provisions of all siabutes r;LlQﬁng' to the proper and complete performance of my dutics, snd 1
am familiar with and dboept ﬂjle obigations of my position as registeted agent as provided for in

Chapter 608, F.S.

P

Steven TAM, Registered Aget
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i ARTICLE IV,
| MANAGEMENT
The Limated LiabilityCompau}:‘isto be managed by one manager of more mapagers and is,
thetefore, a mhﬂagcr - rrlmmgodI compay.

: ARTICLE V.

The name(s) and address(es) otl“ initial Manager(s) is(are):

| Steven TAM
445 W SR-436, Suitc 1029, Altamonte Springs, FL 32714

In accordance with Section 608j.403(3). Floride Statues, the execution of this document

|
constirtes end affirmation undbr the penalties of perjury that the fiscts stated here are true.

e
Steven TAM, Manager

3/17/0]
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