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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: S

\

Name of Limited Liability Company

—and Were , UL,

i'he enclosed Anticles of Organization and fee(s) are submitted for {iling

g
Please return all correspondence concerning this matter to the following

Rednard L Smith

Name of Person

Smith's Cabinets and Move

Firm/Company

H1S SW Ry Streets

Address

Loake Buwlec Fi 3205Y

City/State and Zip Code
Richard sydh 41s @ gmail-com
E-mail address: (to be used for future aullual report notification)
For further information concerning this mauter. please call
[%1‘[ L]“[(‘ L‘ g[t“ié! al{ &8(2 g[ﬂ’? ”"/D
Name of Person Area Code Baytime Telephone Number
Enclosed is a check for the following amount

[J$125,00 Filing Fee

O3%130.00 Filing Fee & CIS155.00 Filing Fee & M}.OG Filing Fec.
Certificate of Status Certified Copy Certificate of Stars &
{additional copy is enclased) Certified Copy
(additional copy is enclused)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2413
14

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee. FLL 323



ARTICLE 1V-
The name and address of each person autherized to manage and control the Limited Liability Company:

. Nameand Address:
"AMBR" = Authorized Member

"MGR" = Manager o .
owner (mgr) &OI?/L:ZI/ L. Smith

715 S Ky Shesf

(ake Bitler, Fr 2eesy

![.'

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of hling: ! / 15 /"20'20 {OPTIONAL)

(If an effective date is listed. the date must he specific and cannot be more than five business davs prior te or 90U davs after
the date of filing.)

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

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Wiih ool Lot

Sign'ature of a member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Bichard L. Soith

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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Deparniment of State / Division of Corporations / Stan a Business / Start E-liling / Fionda Limited Liability Company Filing /

Florida Limited Liability Company Filing

Filing Information c.::' )
¢

If an effective date is required for this filing, enter here |_0|_n_|5 H 20 ?DJ {MMIDD/IYYYY) VENat s an efiecuve 075@'?

Required Filing Fees: $125.00 ‘-"J‘

Certificate of Status \Z/s 00 (optionaly  YVhat is a certificate of status? L

Certified Copy m:o‘oo (opuienay ¥What (s a centified copy? ¢

Limited Liability Company Name [Smiﬂb_&bm&tﬁ_am_ﬂ/lﬂ_ﬂ_,_ggc_] e

{Name must end with "Limited Liabilty Company”, "L.L C~ or "LLC™}

Principal Place of Business ({The pincipal adgress must be a street address)

Address (H1is S Bk Sheat |

Suite, Apt. #, ete. | |

City, State Nake Putler M EL|
Zip Code & Country BROEI_-'J Lu_\‘f_’;_]

Mailing Address

If your limited liability company mailing address is the same as the principal address above, please check the box
below. Otherwise, enter your limited liability company mailing address.

" Mailing address same as principal address

Address

l

Suite, Apt. #, etc. [

City, State [ L |
I

Zip Code & Country

Name And Address of Registered Agent What is a registered agent?

Namel_sm_L+\)__Jl:l’2)de_J‘ L. H ]

Last Name First Name Initial Title (Sr., Jr., etc.)
-OR -
Business to serve as RA[ ) ](Must be different from entity name being filed)

Address | uq 1S5. SwW Kl Stoeed “|1PO Box not acceptable)

Suite, Apt. #, etc. r ]
City, State Lale Butle o | FL
Zip Code & Country g§ D ﬂ_ us
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City, State I ) |
Zip Code & Country | | |

Title [ {MGR. AMBR. AP or ather designated titte(s))

Name I \ j { l- l | l |

First Name Initial Title (Sr., Jr., etc.)

Entity Name to serve as MGR, l

)
Street Address ] ‘cJ
City, State i L i ; ':: )
Zip Code & Country i | ¢ T
hY -
Tite [ ](MGR. AMBR. AP or other Qesignated title(s)) -

Name [ B { \ | ’ ] V I

Last Name First Name\ Initial /' Title (Sr., Jr., etc.)
- OR -

Entity Name to serve as MGR, \ / I
AMBR, AP or other designated title(s) \/

Street Address | / \

City, State I / AN |

Zip Code & Country l ” /

Tile [ ](MGR, AMBR, AP or other designafed titie(s))

Name | I 4 iy

Last Name First Name Inmal Title (Sr.,Jr. etc.)

-OR -

Entity Name to serve as MGR. L/ _ ]
AMER, AP or other designated title(s)

Street Address

City, State

Zip Code & Country

Tile [ [{MGR/AMBR. AP of other designated litle(s))

Name L / J I l ’ ] L I

Last Name First Name Initial Title (Sr., Jr., etc.}
-OR -

Entity Name to serve as MGR, ]
AMER, AP or othe,r designated title(s)
I

Street Address | |

City, State I 7 | l




