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ARTICLES OF QRGANIZATION FOR FLORIDA LIVMITED LIABI ITY-COMPANY
ARTICLE 1 - Name: e . .
The neme of the Limited Liability Company is:
Worgen Millwork,1LLC.
(Must contain the words “Limited Liability Company, *I LG, or TLLE
ARTICLE H - Address:

‘'I'ne mailing address and street address of the principal office of the Limiied Liability Company 1s:

Principal O Address:

Mailing Address:
1720 NW 104 Terrace
Fembroke Pines, FL 33026

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigaxture:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You trrust designate an individual or
anotber business ontity with an active Florida registration.}

The name and the Florida street address of the registered agent arg:

C T Corporztivn System

Name

1260 South Pine Island Road
Florida street address (P.0. Box NOT acceptubie}

Planiation,

Flogda 3334
State

City Zip
Having been named as registercd ngent and o queept service of process for the above siated limbted Hability company at the
place designated in thix certificate, | hereby accep: the appointment as reyistered agent and agree 1o act in this capacity. |
further egree to comply with the provisions of all situtes relating to the proper and compleze performance af my dutizs, and [
am familiar with and accept the obligetions of my pusition as registered agent as provided for in Chapter 605, F.5..

C T Corporzton Sy
By: W ’\2\.“1,\ MMJA"NOQL ch';:’i‘a\n+ Sec r-f_‘ra.t-«k,

Registered Agent's Signature (REQUIRED)
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-ARTICLE 1V~
ized to manage and control the Limited Liability Company:

The name anc address of cach person awthon
Nameand Addresy

Iitic;
"AMBR" = Authorized Member
"MGR" = Manager

£y

M&E Jean-Paurl_N\egron
1720 NW 104 Terrace o
—Pembroke Pines, FL 33026

(Use astachment if necessary)
AOPTIONAL)

ARTICLE V: Effective dae, if other than the date of filing:
Of an cfTective date Is listed, the date roust be specific and cannot be more thaa five business days prior to or 90 days after
the date of filing)

docs not meet the applicable statutory filing requirements, this date will not be listed as

Nnte: If the date inserted in this block
(he document’s effective date on the Department of State’s records.

ARTICLE V1: Other pravisions, il any.

———

T

REQUIRED SIGNATURE  — A
LA )_.. )

L
Sicniturcdf 2 memher or un authorized representative of member.

This dozument is cxecuted in accordance with section 605.0203 (1) ), Flonda Statutes.
[ am aware that any false informaticn subtitted in 2 docunsent to the Department of State

constitutes a third degree felony as provided for in £.817. {55, F.5.

Jean-Paul Negron
Tiped or printed nome of sigaee.

Filing Fets:
$125.60 Filing Fee for Articles of Organization 20d Designation of Registered Agent e

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statas (Optionah)
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