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COVER LETTER

T New Filing Section
Division of Corporations

Apex Millwork & Fintures, 1LLC
SURIFCT:

Namw of Limited Lishilits Company

Fhe enclosed Articles of Organization and feeis) are submitted tor tiling.
Please return all correspondence converming this matter to the tollowing:

Lizicl Santos

Nume ol Person

Apey Milhwork & Fixtures, LLU

Firm:Company

2441 SW 22nd Coun

Address

Fort Lauderdale. Florida 33317

CinviState and Zip Code

Usamosiy urqualitvinillwork.com

Famath address: o be used tor tuture annul report notification)
For turther intormation concerning this matter. please cotl:
Uzicl Santos O34 FUI-N148

il )
Name of rersen Area Code Davtiowe Telephone Sumber

Encloscd is a cheek for the following ameunt:

DSI 2300 Filing Fee DSHH.[IH Filing Fee & SESS.00 Filing lee & . S1ek00 Filing Fee,
Certificute o Stlus Certitied Cops Cortifivate of Ntius &
tadditional copy s enclosed) Cenitied Copy
Cadditional copy s enclosed)

Maiting Address Street Address

New Filing Section New Filing Section

Dhvision of Corporations Division of Corporations
PO, Ron 6327 Clifton Building

Fadluhassee, V1L 32314 2661 Exceutive Center Cirele

N

Tallohassee. FIL 32300



ARTICLFS OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name

I'be name of the Limited Lisbitits Company is

Apes Millwork & Fixtures, LLC

{ Nust comzin the words “Limited Liabiline Compam
ARTICLE Il - Address

PO Tor L0

Fhe mailing address and street address of the principat office of the Limited Liabilits Company s

Principal OlMice Address Mailing Address:
441 SW 2 20d Count J441 SW 2 2nd Coun
Fort Lauderdale, FIL 33317 Fort Lauderdale. FIL 2

L 23NT

ARTICLE 1] - Registered Apent, Registered Office. & Registered Agent’s Signature:
{Fhe Limited Liability Company cannol serve as its onn Registered Agent. You must designate an indis idual or
another business entits with an active Flonidy registration.}

I e name and the Florida street address of the registered agent idre

o

I

-

Kevin Kelly, Esg. :,ET

Name w '::-

f:_,l( <

Keliviaw. P.AL 17 North Summerlin Ave,, Ste [0 M <
Florida strect address (7,01 Box NOT acceplabley o

Cirlanda

Flonda 32801
Ciny State Zip

Haviong been mamed ws regiiered agent and 1o decept service of process for the above stared Timited liabiline company at t
place designated i this cortificate. Fherehy aecept the appoiniment ay registered agent eied agree o actin this copacite

further aeree fo comple with the provisions of afl situtes relating o the propee and complete performance ol my duties, aned |
am feamitior with amd aceept the obligaiions of my position as regisiered ageni as provided for o Chaprer 603, 1.8

%ﬂﬂ %%A

Registered Agent’s Signature iRﬂl HREM

CONTINUED)

1 201 WY 2 1200

g3 3



ARTICLE V-

Fhe nante and address of cach persen authorized o manage and contral the Limited Liaghility Compan
Titls;

"AMBR™ ~ Aathorised Member
"NGR™ = Muanuger
AMBR

ame aod Address

Uziel Santos
4441 SW 22nd Coun
Fort Lauderdale. FL 33317

1 se attachment it negessary

ARTICLE V: Eective date. ifather than the date of Hiling

AOPTIONALY
{1f an effective date is listed, the date must be specific and cannot be mare than five business days prioe to ar 9 days after
the date of filing.)
Note: Ifthe i

11 the date insericd in this block does ot meet the applicable statgiors 1iling requiremuents. this date will not be listed as
the Jucwment’s elfective date oan the Department of Stite’s 1ecords

ARTICLE Y E Other provisions., it any

Vi
/
/

REQUIRED SIGNATURE: /

Nignature ofa memher or un authorized representative of a member.
This document is Executed in secordance with seetion 603,0203 (1 by, Florida Su

—

L

I am aware thatuny talse intormation submitied in adocument o the Department ot :smrcl
constitutes u third dquu. felony as provided torin s 8171851 8,

-:1 —
Uzie! Santos

Typed or printed name of signee

oLy 62 moamz
g3d

™~
Liline Fees:
$125.00) Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifted Copy {Optinnal)
NS00 Certificate of Status (Optienal)



