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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE] NAME
The name of ihe Limited Liability Company is;

Custom Designs Kitchen & Bath Remodeling, LLC

ARTICLE II PRINCIPAL AND MAILING OFFICE ADDRESS
The principal place of business/mailing ndtiress is: 1314 E. Taspon Averue
Tarpon Springs, FL 34689

ARTICLE IIt Registe ant fsteccd OMee & Registered Agent's Signaturc:

The name and Florida Street address of le initiai regisiered agent is:  Joel Maric Granndo
1314 E. Tarpon Avenue
Twrpon Springs, FL 34689

Iiavipp oo pomed ns registered npent and o accept sorvice of pracesy for the shove stated Nmited Rabitity gompany at

the pinco designaded In s certiflcate, 1 herehy netept the appolsiment as registered ngent and ngree to net in this

capacity, [ Mtther agees (o comply with the provisions of si sinintey reinting ta the proper nnd complete performange

al my dules, nnd Iem fimidior with rod necept the obligatuns of my paftien as reglsiered agent g pravided for ln
Chapier 605, F.8..

Signature/Registersd Agent
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AR ETY__ Manaper(s e
The name, title and address of each person uuthorized 1o manage and cenlral the Limited Liability Comp‘tny #
Joc) Mario Granado - MGR x Tl
1314 B, Tarpon Avenus o 1o am
Tarpon Springs, FL. 34689 =3 Lm,j
™N
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AR LV __ EFFECTIVE DATE
The effective date of this filing: Immediately upon (iking,
¢ of g member or an suthoriz esepiative of ember. (In accordance with section 605.0203 (1) (b),

Florida Statutes, the exccution of this document constiuntes an affirmation under the penalties of perjury that the facls stated
herein are true. 1 am nware that any [aise informadon submilled in n document to the Depariment of Siate
constitules o third degree felony as pravided for in 5.817.155, F.8.)
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7 Sigantutesincatporatad/MGR.

rinl¢d nrme of Signeo



