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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
: OF '

GRANITE & CABINET DESIGN, LLC

" ARTICLE 1.
 NAME
The name of the Limited Liabilify Compary is: ' =
GRANITE & CABINET DESIGN, LLC = ;J;
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ARTICLE 11 ax
M

ADDRESS OF PRINCIPAL OFFICE IN THIS STATE, e
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The initial strest and mailing address of the principal office of this Limited. Liability Compﬁ%ir'g
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the State of Florida is:
445!W State Road: 436, Suite 1029

Altamonte Springs, T1 32714

RTICLE 1.

NAME OF REGISTERED AGENT, REG :D OFFICE. Al
REGISTERED AGENT'S_SIGNATURE

The name and the Florida sireet address of (he registered agent are:
ZhiQun REN

445 W Sz Road 436, Suite 1029
Altamonte: Springs, FL 32714

Having been named as registcred agent and to accept service of process for the above statexd
limited liability company at the fﬂac'e_: designated in this certificate, 1 hereby accept the

appointiment a5 registered agent and agree to act in this capacity. | further agree to comply with
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the provisions of all statutes relating to the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.5.
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ZhiQun RN, Registered Agent
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