.' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_'.'ﬂ‘\ 3 Y {_. ™
LIMITED LIABILITY B3 "EXN F| ORIDA DEPARTMENTOF STATE b= h i
COMPANY EERN Secretary of Stdte w1160
REINSTATEMENT DIVISION OF CORPORATIONS 15 MAR 31 PH 12D
L ‘: : .'A‘.lr
, KRR

DOCUMENT # 12000087779 EEIDES MRt ih
1. Limited Liability Company's Name

MCS Cabinet Group LLC

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Maling Office Address
6321 Metro Plantation Rd [6321 Metro Plantation Rd | 4. sweicountry of Formation
Suile, Apt. #, olc. SUite. Apt. #. elc. FL- USA
5. Date Organized or Qualified
Ta Do Businass in Florida
City & State City & Slate  (7/a617m2
6. FEINumber Applied For
Fort Myers, FL F‘ort Myers, FL 46-0534036 Not Applicablo
Zip Country Zip Country 7 )
33986 USA 33966 USA CERTIFICATE OF STATUS DESIRED [ RSN )

8. Name and Address of Current Registered Agent

Name
Brian Remmel SONSES i Sa T TS
Street Address {P.O. Box Numbar is Nat Acceptable} el i iy ..

6321 Metro Plantation Rd

Suite, Apt. #. Etc. P e e —
P pe L L Pntl o o Y W ot
. . ol

City v Zip Cede
Fort Myers 3966
.
9. |, being appainted the regisiersd ages 4 imited b g/mpany, am familiar with and accept the obligations of Chapter 665, F.S.
Signature of
Registered Agent J Dale 02/02/2015
(}_’/ REGISTERED AGENT MUST SIGN
|
10. Names and Street Addresses of Authorized Represantatives/Managars
! Name of Street Address of Each .
Titles Autharized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
MGR Brian Remmel 6321 Metro Plantation Rd Fort Myers, FL 33966

MGR Dina Bennett 6321 Metro Plantation Rd | Fort Myers, FL 33966

STATEMENTZ014- |
SI0Z T Y 2R ~1]3015 20

L. SELLERS 2D I[SY

11, E-mail Address: hrign@mescabinets.net

{Ta ba usad for future pnnuat report natifications)

-ﬁ, I certify that | am an autharized representative/manager or the receiv stee [ﬁbowered ta execute this application as provided for in Chapler 608, F.S. | further certify that
iFingfed, the limited liability company name satisfies the requirements of section 605,0012. F.8., and
ionJndicated on this application is true and accurate, and my signature shall hava the sama legal effect
ent of State constitutes a third degree felony as provided in s. 817.155, F.S.

b 0210202015 ooy 4 239-207-9272

SyI1I38 M

that all fees owed by the limited liability company have been
as if made under oath. | am aware tnat { L atien sptimitted to t

Signature of
Autharized Representative/ Manager £

1 [
Typed ar printed name of signing Maresemativewanager Bﬂa[ Remmel
\




