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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: (qu pfg CC{ Lﬁ)[ﬂﬁ’*S L C.

Name of Lunited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

< el ,nzk%J;m@

" v Nane mﬁ’nrson
l?odc\wg Cqbrﬂfﬂ::s AAC
250 Hll ardv.ile dfa’

@(fa‘u/ ICQKJU/'//?‘? L) RAZAT

tilentc and Zip Code

Keu'n/rodcess 33% @ aul. Com

E-mail addreds: (to be used for future annual report nouf'c:mon)

For further information concerning this matter, please call:

f_ﬁe@ﬂ/_ﬁ‘)&gﬂim( €50 y_933- 2(%50

Name of Person Arca Code Duytime Telephone Number

Enclosed is a check for the following amount:

£15125.00 Filing Fee (35130.00 Filinyg Fee & ["{5155.00 Filing Fee & [J5160.00 Filing Fec,
Certificate of Status Certificd Copy Ceruficare of Status &
(additional copy s ¢nclosed) Certified Copy

{additional copv is encloscd)

Mailing Address Strevt Address

New Filing Section MNew Filing Section Division
Division ol Carporations The Cente of Talluhassec

P.O. Box 6327 2415 N, Monroe Sireet, Suite 310

Tallahassee, FIL 323 14 Tallahassee. FL 32303



COVER LETTER

T New Filing Section
Division of Corparuations

SURJECT: ,:2(') [ﬁ Q P{‘S CC{ [O{'\f) €+5 b C

! ~Nzme of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing,
Please retum all comrespondence concerning this matier io the following:

)f e n/ ﬁ)(ﬁ@@/q

Name efPerson

l?cx)a?f§ Cabineds 4 4C

Firm/Company

280 M| ardv.lle 4.

Address

@ﬁg;yﬁﬂf/(f;//t‘f f/ RASAT

Titv/State and Zip Code

KQL/;W[‘OO(C\PML%&% A _anl, Cop

E-mail addrads: (to be used for future annual report nonﬁcauon)

For further information concerning this matter, please call:

et '/ éACE/S (XS0 y 9283- (%0

Name of Pu,rson Area Code Dayvtime Telephone Number

Enclosed is 4 check far the following amount:

0iS125.00 Filing Fex (J$130.00 Filing Fee & D!/SESS.OO Filing Fee & £1%160.00 Fiiing Fee,
Certificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Cernfied Copy

(additional copy is enclosed)

Mailine Address Street Address

New [Filing Section New Filing Section Division
Division of Corparations The Cenve of Taliahassee

P.G. Box 6327 2415 N, Monroe Street, Suite $10

Tallahassec, FL 32314 Tallahassee, FL 32303



8/a/21

I will not Reinstate Rodgers Cabinets LLC filed under document # L19000181763.

I wish to file a new Entity using the same name.

’ -




ARTICIFS OF ORGANTZATION FOR FLORIDA LIMITEDT JABILITY CONMPANY 4, L TREREPN
MK AlLG -1 FH icH

ARTICLE | - Name:

The name of the Limited Liability Company is: AT LT STAT

Redeors' Calblnets AAC

{Must confn the words “Limited Liasility Company, "L.L.C.." or "LLC.")

ARTICLE L - Address:
The mailing address and strect adudress of the principal office of the Limited Liability Company is:

I’rincip:l_l Office Address: Mailine Address:
290 (4,14 ardv[le K. JE0 /‘!E“ﬁq’rzf/f'//€ £,
Cra it Ferdv i tle F/- Crawt ford/iile F1

33 507 23507

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registerad Agent. ¥ ou must desigrate an individual or
another business entitv with an active Florida registzation.)

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

[<eu 'ns ’6&51%3

Name

230 Williatolle (.

Florida stroet address (P.O. Box NOT acceptable)

Ceau odville FL 223207

City State Zip

Having been ramed as registered ageni and 10 accept service of process jor the above stated Emited liability company at che
place designaied in this certificate, I hereby eccept the appointment as registered agent and agree to act in this capacity. [
Jurther agree 10 comply with the provisions of all stanites relating o the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my position us registered agen! as provided for in Chapter 603, F.5..

Repistercd Agdnws Signature (REQUIRED)

(CONTINUED)

U

(= 2}



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

Title: Name and_Address:
TANBR" = Authorized Member
"MGR" = Manager
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ?“ /’f’ _4'). } . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prioer to or 90 days afier
the date of filing.)

Note: [ the date inserted in this block docs not meet the applicable statuiory filing requirements, this date will not be listed as

the docurnent’s effective date on the Depariment of Stale's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: /éi/

Signntﬁrc of 1 member or ﬁ}/{mthnrizcd representative of a member,
This document is executed in accordance with section 605.0203 (1) (), Florida Statutes.
[ am aware that any false information submitted ina document to the Department of State
constitutes a third degree felony as provided for ins.817.133, F.S.

<o/ Kodeyers

Typed or printedame of signee

Cilige Fyes:

.
hE

3 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionai)



