= | 100003534 ¥

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H17000031822 3)))

HiE i
000 O

HIT00003N 8Z23ABCY

Note: DO NOT kit the REFRESH/RELOAD button on your browser from this page

Tos

Doing so will generate another cover sheet.

Division of Corporations
Fax Number : {(852)617-6381

From: Tw
Account Name @ LAZARUS CORPORATE FILING SERVICE, INC. — T T Y
Account Number : 122860800019 -3 m
Phone : (305)552-5973 xT @
Fax Number  : (305)675-5944 i e
w0
‘;}‘D b hon
ssEnter the email address for this business entity to be used for future -~ N
annual report mailings. Enter only one email address please.®® e
i o
Email Address: O W
“tx
cu T FLORIDA LYMITED LIABILITY CO.
‘“.:\‘j 2 ALSTAN CABINET SUPPLY, LLC
[ w1
[l
§
o :
Electronic Filing Menu

Corporate Filing Menu Help

PV )q},'/}



82/82/20817 14:31 3852281446

LAZARUS

PAGE _02/83

H??OUUJ 11322

}L‘hﬁnﬂn&gﬁe Ihnitq;} Lishility Companiy 5 {Mustend s thagoorsts Tintired Biabivtg Company;,

ALSTAN CHBINET Serpery, LAl

Ty T
£% o
'Ii'he maﬂmga&drmganﬁsmmﬂdmss ofthe punclpal office of He Limited Liaﬁ_}hw 'é:;
Mmoo < s
n\g’:“ :: "
H -
ARTICLE e sisteved Offives
‘The papze and the mbnda srraet addxess of the ragzsteped ngenfﬁvémmunmduabm
Mmm;nvemﬁsmwm Yot ritust dasignate an individdsl o7 anvther blsness entity
SrEwarr & Henry
Pgae: 5 Wé’”(fmﬁ‘
Pemgone M Fr33028
JTICLE TV~

'The ngie and tifle of each person authorized Yo manage and-control the Limited
Linbility Compeny:

Srewirl A. Hevey — (M BR)
Gy L. Hewey- (AMBR)

Poge Lol

[T

217 nla% g2

i




A2/92/2017 14:31 3052291448

LAZARUS

PAGE 83/83

L%

ion. suibiinitte 3o & dogpyre ttoﬁxenepmmbfﬁme
cdnsﬂtut&athnddem fdonyasprmaded itin 5817155, P.S.

| DTEWMRT A HENRY

. Typed or printed name of signeé
Hayitigheen mglmered.aganx end td.xtoeptservice:of process for the above stated
hmmdhnbﬁhy mtrtpanyatﬂae place desipratestin this ceptificate, T hersby accept the
Appointment; ab g : and agree to:actiithis cipacity. ¥ agreeto comply with
the priowigi

oms of al statites mlabhgmt‘be,pwgezmﬂ cotplete performange of my-dutics, and
Tain fisilar with gnd. mtth&o'bhgﬂbons quyp%ﬁuon as reglterdd agent a8 provided for

¢V
T f"g}(‘

G v 1aag

- =

nl:6 RV ¢-93311

EIVTERE

70140714 3355V

Hi7000031322




