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ARTICLES OF ORGANIZATION

OF
CABARET CABINETRY OF FLORIDA, LLC

ARTICLE I-NAME

The name of the limited liability company shall be CABARET CABINETRY OF

FLORIDA, LLC (the "Company”}.
ARTICLE II-MAILING AND STREET ADDRESS

The mailing and street address of the principal office of the Company is:

29131 Brendisi Way, Unit 102
Naples, FL 34110

ARTICLE II-EFFECTIVE DATE

This limited liability company's existence shall commence upon the filing of these
Articles and shall terminate as provided for in the Operating Agreement.

ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE

The name and slreet address of the initial registered agent of the Company are:

Name Address
HF Registered Agents, LLC 1715 Monroe Streel
Fort Myers, FL 33907

ARTICLE V-PURPOSE

The Company shall have unlimited power to engage in and do any lawful act
concemning any or all lawful businesses for which limited liability companies may be
organized according to the laws of the State of Florida, including a!l powers and
purposes now and hereafter permitied by law to a limited liability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager {the
"Manager") and is, theretore, a manager-managed company. The following are the
name and address of the initial Managers who shall serve as the Managers of the

Company until their successor are elected and qualified:
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Naing Aggresn

Foned J. Pashmaye:, 8 28131 Hrendisi Way, Unit 102
Napi=s, FL 24510

Jane A, Pachmays2r 24134 Brandisi Way, Unit 102
Napias, FI. 34110

ARTICLE VILOPERATING AGREEMENT

The Members shall have the power to agopt, aller amend, or repeal the
Operating Agreemant of the Company coripining provisions for the meguiaion and
maragement of the alfairs of the Company.

The undersigned. beitg an authorized represantative of the Members of the
Company, has executed these Artisies of Grganzation this 1451k Gay of Sepiamber,
2017,

L
e e
' W

,'/-. .'/ ""“"_'"~--‘¢.,,m‘.".”
Guy & Whitesman )
Authorized Representative
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CERTHICATE OF DESIZNATION OF
REGISTERED AGENT/RESISTERED OFFICE

DURZUANT TOQ THE PROVISIONS OF SECTICN 8050112, FLORIDA
STATUTES. THE UMNDERSIGNED LIMITED LIABILTY CONMPANY SUBRITS THE
FOLLOWING STATIZAENT I DESIGNATING THE REGISTERED
OFFICI/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Hmited fi2bily campany is: TARAREY CARINETRY OF
FLORIDA, LL.C

2. The name and addrass of tha registered agent snd office ara:

HiF Registsrad Agents, LLC
1718 Monrge Strest
Fan Mysus, FFL 33801

Having bean named a5 registared sgent ard 1o accap: servive of process for the abowvs
stated limited fanility company at the piace designated in this certificate, | hereby accent
the appointment as registerad agent and agree 0 acl iy this capacity. | further agres He
comply with the provisions of 3il siztutes relaling © the proper and complets
perfonmance of my duties, and | sm famiiar wilh and zceepl the onhgations of my
pusition as maistered agent, as pravided for in Chapter 805, Fiorida Siatutes,

HF Registared Agents, LLC
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Guy B Whitesman
Vise President
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