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COVERLETTER
T New Filing Section
Division of Corporations
All Square Cabiness, L1LC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organizaton and fee(s) are submilted for filing.
Please return all carrespondence concerning this matter to the following:
Jason 8. Lambert, Esq.
Name of Person
Dinsmore & Shohl LLP
Firm/Company
201 N Franklin Street, Suite 3030
Address
Tampa, FL 33602
Cinv/State and Zip Code
jason.lambert@@dinsmare.com
E-mail address: (to be used for future annual report notification)
For further information concerning this imatter, please call:
Jasan 8. Lambert, Esq. 813 S43-9823
atd |
Name of Person Area Code Davtime Telephone Number
Enciosed is a check for the following amount:
=35125,00 Filing Fee L1S130.00 Filing Fee & 18155.00 Filing Fee & 3%160.00 Filing Fee,
Certifltcate of Status Certified Copy Certificate of Swatus &
{addimonal copy s enclosed) Ceruified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 NO Monroe Street, Suite 810

Talzhassee, FI, 32314 Tallahassee, FE. 32303



ARTICTES OF ORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY
ARTICLE D - Name:

The name of the Linuted Liability Company is:

All Square Cabineis, LILC

(Must contain the words “Limited Liability Company, “L.L.C.7or LLC.)
ARTICLE I - Address:

The nailing addiess and strect address of the principal office of the Limited Liability Company is.

Principal Office Address:

Mailing Address:
4705 NOLOIS AVE, SUITE B 4702 NOLOIS AVE, SUITLE B
TAMPA, FLL 33614

TAMPA, FL 33614

ARTICLE LT - Registered Agent, Registered OGifice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registiation.)

The name and the Flerida street address of the registered agent are:

Jason §. Lambent, Esq.

Name

201 N, Franklin Streel. Suite 3050

Florida street address (2.0 Box 3QT acceplable)
Tampa Florida 33602
City State Zip

Hlaving been named as registered agent and 1o accept service of process jor the above stated limited liabilite company at the

place designated in this ceriificate, { hereby accept the appoing

ni as regisiered agent and agree to act in this capacine. |

further agree to comply with the provisions of wil statutes relafing to the proper and complete performance of niy duiies. and 1

am familior with and aceept the oblizations of my

p7ﬁ'rm ay rfuistered agent as provided for in Chapier 603, .S,
///
z &,@W REQUIRED)

{CONTINUEI

| Hd 22 1500000

%



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

"AMBR" = Authorized Member
"MGR" = Manager
MG /P All Sauare Holdings, 1.1.C

4705 N, LOIS AVE., SUITE B
TAMPA, FL 336141

(Use attachment if necessaryy

ARTICLE V: Etfecuve date. if onher than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be speeific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: If the daie inseried 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 Departiient of State’s records.

ARTICLE VI: Other provisions, il any,

B wr or an authsjzed representative of o member.
tx executed in accordITTWIth section 603.0203 (1) (h). Florida Statutes.

I am aware that any false information submitted in a document to the | )memm of State

S125.00 Filing Fee for Articles of Organization and Designation of Rugistered Agent
5 30.00 Certified Copy (Optionai)
$ 500 Certificate of Status (Qptional)

constitutes @ third du_rcc felony as provided for ins. 817,153, F.S. =
0
- =
Jason S, i.amben " g s
Typed or printed name of signee -3 ‘1
L
™o —_
in® Feos: [ %] L
e
T




