%EPULEES

RTINS

_ 900317001409

(City/State/Z ip/Phone #)

[]Pekue  [Jwar [] maL

L3/ 36/ 18--01025-~001
(Business Entity Name}

L 2 P
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
mrn =
S
A mMm 1
-~ L) e
i (NS .

Office Use Only

05 :214d 4

M. MOON
SEP 12 7018




COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT:

HALF PRICE KITCHENS AND COUNTERTOPS

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tellowing:

ANGELIQUE MULLEN

Name of Peison

HALF PRICE KITCHENS AND COUNTERTOPS

Firm/Company

3300 SOUTH CONGRESS AVE, SUITE 1

Address LR §
! e o
— <" [ty
BOCA RATON. FL_, 33426 [ ‘;f.;
City/Swte and Zip Code ';\-
MEDICINEANGEL@GMAIL.COM v
F-mail address: (1o be used for future annual repornt notification) '_'_L.
]
For further information concerning this nuatter, please call: * ‘N
ANGELIQUE MULLEN 561 2004213
at ( )
Name of Person Area Code Daytime Telephone Number
Enciosed 1s a cheek for the following amount:
MREAFFRTE T Ce $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
D4 (-;, 25 Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Centificd Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Mvision of Corporations
POy Box 6327
Tallahassee, ¥1. 32314

Clition Building

2661 Executive Center Circle
Tallabassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

HALF PRICE KITCHENS AND COUNTERTOPS, LLC

{Mtust contain the words “Limiied Liability Company, “L.1.C
ARTICLE IT - Address:

Lhar LLCTTY
I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3300 SOUTH CONGRESS AVE, SUITE 1
BOYNTON BEACH. FL 33426
561-200-4213

3000 NORWOOD PLACE, #104

BOCA RATON, FL 33431
561-703-5330

ARTICLE ITE - Registered Apent, Registered Office, & Registered Agent's Signature:

(The Linnted Liaability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nanwe and the Florida strect address of the registered agent are;

T
ANGELIQUE MULLEN

Name

3000 NORWOOD PLACE, #104

Florida sireet address (P.O. Box NOT acceptable)
bl
BOCARATON, FL, 3343]
City State Zip
Having been numed ax registered ngent and 1o accept service of process jor the above stated limited liahiline company at the
K k4 & (i i . . e,
place designated in this certificare, D heveby aceept the appaintment as regisiered agent and agree to acl in this capacity. |

Jurther agree to comply with the provisions of all statutes reluting o the proper and complete performance of my duties. and |
am familiar with and accept the obligations ofgny position as registered agent as provided for in Chapter 603, F.S..
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ARTICLFE V-

Ihe name and address of each person authorized o manage and controd the Limited Liability Company

"AMBR" = Authorived Member
"MGR" = Manager
AMBR

ANGELIQUE MULLEN

3000 NORWOOD PLACE. #104
BOCA RATON, FL 33431
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ARTICLE V: Effeetive date. i¥ other than the date of Hiling

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be niove than five business davs prioe to or 20 days atte
the date of filing.)
Note:

v
Note: I the duate inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records

ARTICLE VI: ()[ht_r ]E‘O‘,]“()nh ifany.

Al
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TN (T [

Signature "ol a member
This ducumun is exeeuted in

an authorized re presentative of a member.
rdunde with section 605.0203 (1) (b). Flonda Statutes

I am aware that any false inforMation submitted in a docunmient 1o the Department of State
constitutes a third degree felony as provided for in s.817.135. 1°.5

ANGELIQUE MULLEN

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy ((ptional}
$  5.00 Certificate of Status (Optional)



