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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY

COMPANY o B
In compllance with Chapter 608,F.S. =% % '
2h £
ARLICLEL _ NAME D 2
The name of the Limited Llabllity Company Is: "’35)’3-: L \1‘\
? '\
SKB CABINETS PLUS LLC e B O

ARTICLEII  ADDRESS 26
The mailing address and street address of the principal office of the Limited

Liabliity Company is:
35125 DEERFIELD QAKS DR
ZEPHYRHILLS, FLORIDA 33541

TICLE IXI ENT, RED OF;

NT SIGN.

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

ROHAN DOUGLAS
35125 DEERFIELD OAKS DR
ZEPHYRHILLS, FLORIDA 33541

Maving been named as registered agent to accept service of process for the above
stated limlted liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. 1
further agree to complywith the provisicns of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for In Chapter 608, F.S..

horHanTBUGLAS / Registerad Agent's signature
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SKB CABINETS PLUS LLC
LE I ANAGE

The Limited Llabllity Company Is to be managed by one or more managers and is,
therefore, a Manager Managed Company.

ARLICLE Y MANAGERS foptional)

MANAGER: - é'_:,,;,) *‘-; -
ROHAN DOUGLAS %f-_"’g 2 -
35125 DEERFIELD OAKS DR 2% o T
ZEPHYRHILLS, FLORIDA 33541 Te B g

25 ®

ARTICLE VI _MEMBERS (optional) E=l

MEMBER:

ROHAN DOUGLAS

MEMBER:
35125 DEERFIELD OAKS DR

CARLENE RAYMOND
35125 DEERFIELD OAKS DR
ZEPHYRHILLS, FLORIDA 33541 ZEPHYRHILLS, FLORIDA 33541
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Signature of a member or an authorized representative of 8 member

(In accordance with section 608.408(3), Florida Statutes, the executlon of thls
document constitutes an affirmation under the penalties of perjury that the facts
stated hereln are true.

ROHAN DOUGLAS
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