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. 5 COVER LETTER

TO: New Filing Section
Division of Corpuorations

Roberts Castom Trim Works and Cabineury LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submiued for tiling.
Please return all corvespondence concerning this matter to the tollowing:

Hen Roberts

Name of Person

Roberts Custom Trim Works und Cabinetry LLC

FimvCompany

4316 N US HWY 441

Address

Lake City. FL. 32033

Citv/Sate and Zip Code

E-mail address: (1o be used for future annual teport nutification

For turther information concerning this matter. please call:

Ben Roberts 386 A0H3-3038

at ( H
Nanie of Person Arca Code Daytime Telephone Numbcer

Enclosed is a cheek for the following amount:

DSIES.OG Filing Fee 5130.f1[) Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee,
Ceritticiite ot Swatas Centified Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AKRTI CLI—I 1- Nume:

The name of the Limited Liability Company is:

Roberts Customn Trim Works and Cabinetry LLC
{Must contain the words “Limited Liabiduy Company, “L.L.C.7or "LLC™)

ARTICLE I - Address:
The maiing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
48016 N US Hwy 441 4816 N US Hwy 441
Lake City, FL 320335 Lake Citv, FLL 32033

ARTICLE HI - Registercd Agent, Registered Office. & Registered Agent’™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You st desipgnate an individual or

another business endity with an active Flurida registration.) e
e

The name and the Florida street address of the registered ageni are: =
[
Ben Roberts ™~
Name -
x
4816 N US Hwy 441 wy
Flondu street address (P.O. Box NOT acceptable) Foat
e

Lake City Florida 32053
Citv Stae Zip

Huaving been numied as registered agent and to acoept service of process jor the ahove stated Nmited liabiline compamy: ar the
ploce designated in this cortiticoaie, Dherehy aecepr the appoitmient as registered agent and agree to act in this cupacitv.
Jurther agree to complv with the provisions of all swtuies relating o the proper and complete performance of my duties, and f
am funmiliar with and aceept the obligations of my position us registered agent as provided for in Chapier 603, F.S.,

chislcr::d Agent's Signature (REQUIRED)

(CONTINUED)



. VARTICLE V-
The name snd address of each person uuthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

MGR Ben Robens
AR16 N US Hay 441
Lake Citv. FIL 32035

(Use altachiment 117 neeessary)

ARTICLE V: Effeetive dite, if other than the dJate of filing: January 1, 2018 OPTIONAL)

(IMan effective date is listed, the date must be specific and eannot be more than five business davs prior to or Y0 davys after
the date of filing.)

Note: [ihe date inserted inihis block does not meet the applicable sianutory filing requirements, this dute will not be listed as
the document™s effeetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
5 > file™

L
Signature of 2 member or an authorized representative of a member.

This document is executed in accordunce with section G03.0203 (1} (b). Florida Staiwes.
I am aware thae any false information submiiied in a document w the Departiment of Staie
constitutes a third degree felony as provided for ins. 817,135, F.S.

HBen Roberts

Typed or printed name ot signee

o Fees:
S125.00) Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



