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CABINETS BY CHRIS, LLC.

{NAME OF ORGANIZATION IN FULL)

THE ;UNDERSIGNED SUBSCRIBERS TO THESE ARTICLEIS OF ORGANIZATION,
EACHE A NATURAL PERSON COMPETENT, HEREBY ASSCOCIATE THEMSELVES

TOGETHER TO FORM A LIMITED LIARILITY COMPANY UNDER THE LAWS OF
THE S5TATE OF FLORIDA.

ARTICLE IX

THE HAME OF THE ORGANIZATION IS5:

CABINETS BY CHRIS, LIC.

ARTICLE II

THE ' GENERAL NATURE OF THE BUSINESS TO BT TRANSACTED BY TKIS
ORGANIZATION IS5 AS FOLLOWS: TO CONDJUCT BUSINESS IN THE INDUSTRY
OF CARINET FABRICATION AND RESTORATION AND ANY OTHER BUSINESSS

IN T:HE STATE OF FLORIDA AND OTHER STATES AND COUNTRIES THAT THE
BOARD MAY APPROVE FRCM TIME TO TIME.
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PREPRRED BY: TURNER-MCGOWAN & ASSOCTATES LLC. SZEo;n
: 1100 S STATE ROAD 7, STE 200A N
MARGATE, FL 33068 : =
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ARTICLE III
THE | INITIAL AEDRESS OF THIS ORGANIZATION Ic

6430 NW 187 AVENUE APT. 3
FORT LAUDERDALE, FL 33334

BROWARD COUNTY OF FLORIDA. THE MEMBERS, FROM TIME TO TIME, MAY
MOVE {THE PRINCIPLE OFFICE TO ANY OTHER NDDRESS IN FLORIDA.

! ARTICLE IV
CERTEFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE
OF PRQCESS IN THE STATE OF FLORIDA AND DESIGNATION OF RESIDENT
AGENT FOR SERVICE OF PROCESS.
IN PURSUANCE OF F.S. 48.0%1, THE FOLLOWING IS SUBMITTED IN
COMPLIANCE WITH SAID ACT:
THAT |DESIRING TO ORGANIZE UNDER THE LAWS OF THE S$TATE OF FLORIDA
WITH THE FOLLOWING PERSON DESIGNATED AS AGENT TO ACCEPT SERVICE
OF PROCESS. OTHEL TURNER: 1100 S STATE ROAD 7, STz 2004,
MARGATE, FL 33068.
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ACKNOWLEDGMENT

H’AVIN:G BEEN NAMZD BY THE ABOVE LLC TOQ ACCEPT SERVICE OF PROCESS
DESIGNATED IN THE ABOVE CERTIFICATE, 1 HIREBY AGREE TO ACT 1IN
SAID !CAPACITY AND TO COMPLY WITH THE PRCVISIONS OF KEEPING SAID

OFFICE OFPEN.

ARTICLE V

THE ﬁ.‘-’\MES AND ADDRESSES OF THE MANAGER OF ORGANIATION:
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' MAMNAGER'S SIGNATURES

CHRISTOPHER DHANRAJ

STATE OF FLORIDA )
COUNTY OF BROWARD) 58§

BEFO[:(B ME, THE UNDERSIGNED AUTHORITY, CULY AUTHGRIZED TO TAKE
OATHS AND RECEIVE ACKNOWLEDGMENTS, PERSONALLY APPEAREL
CHRI.?;.TOPBER DHANRAJ BEIFORE ME THE PERSOJIH(S5) DESCRIBED AS
SUBSCRIBER(S! IN THE WHO EXECUTED TH:Z FOREGOING ARTICLES OF
INCOF}E‘ORP\TION.
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WITNESS MY EAND AND SEAL THIS _ gt/ DAY OF xdag( cgu;f ,

NOTARY PUBLIC, S5TATE  OF

L SRTEN
(S{GNATURE OF 'NOTARY) !
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f SN NICOLE G BEELAL
(SERL) . MY COMMSSION # FF 50755
A EXPIRES Stpiersar 22, 201
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