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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 1s:

CGT Carpentry, LLC.

(Musi end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE Il - Address:

T'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mhailing Address:
908 40th St W, 908 40th St W. W e
Bradenton, F1. 34205 Bradenion, F1. 34203 -
— 2 T
- ' o e
ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Slgnature D S
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot ano:hz,r TS
business entity with an active Florida registration.) g {Ed
— Th
= ™
The name and the Flonda street address of the registered agent are: = s =
Accounting & Tax Solutions of Florida, LLLC. o

Name

3707 26th St W.

Florida street address (P.O. Box NO'T acceptable)

rL 34205
City, State, and Zip

Bradenton

Having been named as registered agent and to accept service of process for the above stated limited
{iability company of the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performcnce of my dities, and [ am faniliar with and

accept the obligations of my position as registered agent as provided for in Cheprer 608, F.S.

//lr_.( g #q ,&*fl.—g«-—j% ab*vx?&-—pdﬂ’tﬂ/llc‘,d

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

Pigx 102
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ARTICLE IV-

The name and address of cach person anthonized to manage and control the Limited Liability Company:
Tit]

*AMBR" = Authonzed Member
"MGR" = Manager

MGR Christizn Thompson
908 40th St W.
Bradenton, FL 34205
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Use attachment if nccessa L ,.-.-zf-
(Usca nti ry) < g i T
ARTICLE V: Effective date, if other than the date of filing: . (OP'['ION:ﬁ‘) ~o :&_-_,_.3

(If an effective date is listed, the date mus? be specific and cannot be more than five business days prior;fd or 90 tk;s after
the date of fiing.)

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

6

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

__

Signuture of 3 mem or fn authorized representative of » mem ber,”
This document is execute accnrd:irﬁ?ﬁﬁtﬁﬁfﬁ@ﬁ?ﬂ?(‘mﬁ Statutes.
I am aware that any false Mormation submutted in a2 dacument to the Department of State
constitutes a third degree felony as provided for ins 817,133, F 8

Shaync Trinidad

Typed or printed name of signee

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

$ 5.00 Certificate of Statos ((ptional)



