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ARTICLE I - Nama:
The name of the Limitad Liablliy Compeny is:

PARWS QUSTOM-MADE CABINET LLC
(Must coptain the words “Limited 1iabiity Company, "L.L.C.," or “LLC.")

ARTICLETL- Addres:
Tha meliing addres and strest adidress of the principal offies of the Limited Liabillty Corripemy in:

Frincipal Office Address: Malling Adciress:
4ATS W 19 Ct Sl 403 BAME
Hiskgh, M 33013
T 53
. ;-—-Q <o
ARTICLE ITI - Reglsterod A gent, Reglatyrad Qffice, & Registarsd Agent’s Sigunture: == g N
(The Limited Lisbility Compsny cannot serve 43 its own Registared Agent. You muet destgnate a tndeua! £ So.
andther bmainess entlty with an sotive Flarlda roglstretion.) wk —
("2 2 ohn
=<
The tame and the Florida straot address of the registared sgent arc: Mo o [T
LUCIO FARIAS mo = )
Naine O
E ?—1 ExXs
4875 W14 Cr Bts 403 IC: rm 3
Florida sircet address (P.O. Box NOT accepmble)
Hialsah FL 33012
City Stats Zip

Horving besr, named oz regivtered agint and ioaccept servics of process for the above stated limited Rability caoepany at the
Place dasignated in this coitifioare, I hereby accept the appotament ax registerad ugent and agres to act in fdr capacity. T
Jurther agree to comply with the provitions of all nanitas rolating to the proper and compiete performance of my dutiss, nd I
am familiar with and accept the obligakons gf my position ar ragistered ggomt az provided for in Chapter 8§05, I.S.

5 Reghtered Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The nams and address of each parson suthorized to rmanage snd control the Limited Lisbility Company:
pal. Iy Nameund Address;
"AMEBR" = Authorizsd Member
"MOR" = Manager
AMBR LUCID FARIAS
4878 W18 Ci Ste 403
Hislesh, L 13042
(Use attachment if pocessary)
ARTICLE V: Effectivodate, if other than the date of fling: _Mach 1, 22018 (OPTIONAL)
(If an effective dato Is listedd, tho date most be specifie and cannot be more thas Gve bminess days prior to or 90 days after
the dats of flling.)

Notet Ifthe dats insertod in this block doed bot meet the applicable statuiory fling requitements, this date will not be Hsted as
the dosument's offective dato on the Depertment of State's records,

ARTICLE VT: Other provisions, f eny,

of 3 member or an suthorized representative of A mombar,

This docathent iz oxeouted ln aacardancy with seotion §09.0203 (l) (b), Florida Statutes.
T o sware that any falss information submitted i 8 domumsnd 10 the Depertiuent of Stats
eomdmmnﬂmddew felony ma providad for iaw. 817.155,F.8.

LUCIO PARIAS e
Typad or printed nome of signee

Hlling Foest :
$125.00 Filing Fac for Artides of Organization and Deaignation of Reglstered Ageat

$ 30.00 Certified Copy {Cpticnaly
§ 3.00 Cortificute of Btatms (Optioual)



