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COVER LETTER

TO: New Filing Section
Division of Corporations

ROYAHIR CABINETS LLC
SUBRJECT:

Narne of Limited Linbility Company

The enclosed Artioles of Ovganization end fee(s) arc submitted for filing.

Plesse return all correspondence conceming this matter 1o the following:

ROBERTO CABRERA URIBE

Mame of Person

ROYAHIR CABINETS LLC

Firm/Company

115 NE 48TH COURT

Address

POMPANO REACH FL 13064

City/Stote and Zip Code
ROBERTO@GMAIL.COM

-mail address: (10 be used for funne annual report notificationy

For further information concerning this matter, please call:

ROBERTO CABRERA 281 6769793
at | }
Name ol Person Arce Code Daytrme Telephone Number

Enclosed 1s a check for the following amount:

(15125.00 Fiting Fee W3130.00 Filing Fee & (18155.00 Filing Fee & 05160.00 Filing Fee,
Certifteate of Stotus Certificd Copy Cerlificate of Status &
{sdditional copy is encloscd} Certified Copy

(ndditional copy s cnclosed)

Mailing Addres Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centru of Tullithussee

1.0, Box 6327 2415 N, Monme Street, Suiwe R1O

Tallohassee, L 32314 Tnllohassee, FL 323020
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLEI - Namc:

The name of the Limited Liability Company 15:

ROYAHIR CABINETS LLC

(Must conlain the words “Limited Liability Company, *1..1.C.," or “11.C."™)
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Linkality Company is:

Erincipal Office Address:

Majli ]
115 NE 48TH COURT

POMPANO BEACH FL 33064

ARTICLE LI - Registercd Agent, Regisicred Office, & Repistered Agent's Slgnature:

(The Limited Liabilily Company canmot serve as its own Registered Agent. You must designate sn individual or
ancther business ontity with an active Florida registration.)

The nanxe and the Florida street address of the registered agent are:

ROBERTO CABRERA
Name
115 NE 48TH COURT
Florida strect nddress (P.(). Hox NQT aceeptable)
POMPANQO REACH FL 33064
Ciy ]

State Zip

Having been named as regisiered agent und to accept service of process for the above siated limited liability company at the
pluce designated in this certificate, ! hereby accept the uppointment us registered agent aml agree o act in this capacite, |
Jurther agree fe comply with the provistons of alf staliies relafing (o the proper wid compleic perfornamce ofmy duties, and
um familiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.8.

Registered Afent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE V-

The name and address of vach person authorized to manage and control the Fimited Liability Company:

Titles Name and Address;
*"AMBR" = Authorized Member
"MGR® = Menager
M GR ROBERTO CABRERA URIBE
115 NE 48TH COURT
POMPANG BEACH FL 33064

{Use attachment if necessury)

ARTICLE ¥: Effective date, if other than the date of filing:

- (OPTIONAL)
(If an effective date Is listed, the date maust be specific and cannot be oore than five business duys prior to ar 90 days after
the date of filing,)

Note: e dute inserted in this block does not meet the appliceble sintutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturc of a fember or un uuthorized represcntative of a member.,

This document is executed in necordance with section 635.0203 (1) (b), Florida Statutes.

Lan aware that any false information submitted in 2 docurnent to the Department of State
vontatitutos a third dogroo folony as provided for in 4817155, F.8.

ROBERTO CABRERA URIBE
Typed or printed namne of signee

Filine Feea:
$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {Optiunal)

P.S



