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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Name: ‘
The name of the Limited Liab{lity Company is:

MUR GRAMITE & CABINETS SUPPLY LILC.
_ (M0t el with the oot “Limtexd Liakytity Copanty, "™L.LC.," 0p “LLLCT)
ARTICLE 11 - Address: ' _
The mailing sddress and sixeet address of theprincipal office of the Limlted Liability Company
Erinsinal Office Address

Mailiag Addyess:
410 RING BLVD W 44D UNG SLVD W
NAPLES, AL 24120 NAPLAR, FL. 120

ARTICLE ITE  Registeved Agent, Registered Office, & Rrgtytored Ageat's Signature:
WMHWWMN-MMW&Yummj%wm;
Susdnate mytiky with an astive Paotdn e ptration.)

The nama and the Florida steet address of the reginamd egent are:

RAMON # CARRASCO
Nime = pne
41 JUNG BLVD W ' Cr‘; e
Florids sool sddress (7.0, Box NOT sccapesbic) =i 2
NAPLES g, 34120 or =
City, Snit, w0 227 m-
NETE>
Having been named m registersd ugent and ro ccospt servics of proccss for the above stied limbed =
lNability compary of the plaze desigrated I chis certifices, I havaby aceept the <

thﬂ
registerad agwnt and agres fo act i this cepacy, [Sathir agras to comply with ranyof  ~o .
all siaans ralahug to the proper wth  —



ARYICLE IV- Manager(s) or Mansging Member(z):
The name and address of vach Mansger or Macaging Member is 2 follows:

Tie: o and Address:
MGR" = Mauagee
"WGRM" = Manping Member
WGRM RANGA | CARAADCO
412 JUND BLVD W _
NARLBE, T, 120 —
M3R . CARLOS MARTINEY
4879 EVERGLADES BLVD N
NAPLER, K1, $4120
s ANNA & CARAASG
410 ARG SLVRW
NAPLES, Fl. 4108
MOBR GISELA MARTINEL
407D QVERGLADES BV N
MAPIES, R W10
(Uso anachment If econsary)

"ARTICLR Vi Effitive dte, if ¢ther then the dete of filing _(OPTIONAL)
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