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July 18, 2013
) FLORIDA DEFARTMENT OF STATE

FASTKIT CORP Division of Corporations

SUBJECT: CABINET X-PRESS GROUP LLC
REF: W13000040330

We received your electronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to section 608.409(2), F.S., the effective date must be specific,
cannot be more than five business days prior to the date of filing or more
than 90 days after the date of filing. Our office reeceived your document
on July 17, 2013. Please amend your document accordingly.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051%1.

Barbara Boastick PAX Aud. #: E13000160358
Regulatory Specialist Il Letter Number: 213A00017453

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLDRJDA LIMITED LIABILITY COMPANY

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

CABINET X-PRESS GROUP LLC
(Must end with the words “Llmited Lisbility Comgany, *kL.L.C.." or "LLC™)

ARTICLE 1I - Address:
The mailing address and street adduess of the principal office of the Limited Liability Company is:

frincipal Office Address: Mailing Address:

13100 SW 02 AVE APT #A202 SAME

MAIM!, FL 33178

ARTICLE 110 - Registercd Agent, Registered Office, & Registered Agent’s Signajure:
{The Limited Liability Company cannot surve as its own Regisiered Agent. You musi designate an individual or afie

i3

business entity with an active Florida reistration. )} [
MW
- . . . s
The name and the Florida straet address of the registered agent are: P &=
L
Lo
FRANCISCO SERRANO ==
w~ ' GO
Numy M
To =
13100 SW 92 AVE APT #A202 AL, =
Florida street address (2.0, Box NOT ucceptuble) % = oy
' =—
MIAMI g 33176 gm wn

City, State, and Zip

Having been named as registered agent awd to accept service uf process for the above stated limited

liability compuny at the place designated in thiy certificate, I'hereby accept the appointment as

regisiered agent and agree to act in this capacity. { further agree io comply with the provisions of
omplate performance of my duties, and [ am famifiar with

all statuses relating lo the proper ang
and accapt tha obligations ofay y as registared agent as provided for in Chapter 608, F.S,.
(W,

o~

Registered Agent’s Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mernber(s):
‘The name and address of ¢ach Manager or Managing Member is as follows:

lTitle: Name and Address;

"MGR" = Manager
“MGRM" = Managing Member
MGR _ FRANCISCQ SERRAND
13100 SW 82 AVE AFT #4202
MIAMY, FL 33178

(Use attachment if necessary)

ART:CLE V: Effective date, tf other than the date of filing: _2.£1.2 /2013 . (OPTIONAL)
(i e effective date iy listed, the date must be specific and cannot be more than five business days
prioc v or Y days after the date of filing.) €
<
Y
=
. . e
REQUIRED SIGNATURE: >t
=0
»n
|7 R
|
Signature of 4 member or un suthorized representutlve of 1 member, :f{*
|l ¥

(I accordance with section 608.408(3), Florida Statuces, tha execution of this document ¢ Z
constitutes an efficmation under the penalties of parjury that the facts statad herein are truez0 3
! am aware that any false informution submitted in 4 documant to the Department of State grﬂ

constitutes a third degree felony as provided for In 5.817.155, F.8.)

FRANCISCO SERRANC
Typed or printed name of signew

Filing Fees:
§125.00 Filing Fec for Articles of Orpanizution und Deslgustion

of Rogistered Ageot
$ 30.00 Certificd Capy (Optional)
$ 5,00 Certifleate of Status {Optlonal)
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