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COVER LETTER

TO: New Filing Section
Division of Corpurations

BRISEL CABINETS LLC
SUBJECT;

Namw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fling.

Pleage return ul] carrespondence concetning this matter to the fallowi ng:

MANUEL ALONSO URIBE CABRERA

Nome of Person

BRISEL CABINETS 1.L.C

FimyCompany

1500 WEST COPANS ROAD SUTTE A4

Address

POMPANO BEACH DL 33064

City/Siate and Zip Code
INFO@SOSMETAXSERVICES.COM

E ‘mail address: (to be used for fulure anmual report nolification)

For further informalion concerning this matter, please call:

MANUEL URIBE CABRERA 346 369-5123
at { J

Name of Person Area Code Daytime Telephone Number

Enclosed is n check for the following amount:

[J$125.00 Filing Fee ¥ $130.00 Filing Fee & C1$155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
(additonul copy is enclosed) Certified Copy
(additional copy is enclosed)

Muiling Addpesy Street Addrets

New Filing Section New Filing Scetion Division
Division of Corporations ‘The Centre of Tallshassce

POy, Box 6327 2415 N. Monroe Strect, Suile 810

Tallahassec, 'L 32314 Tallshasace, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY

ARTICLEI - Name:
The name of the Limiled Liability Company is:

BRISEL CABINETS LLC
(Must contain the words “Limited Liability Company, “L.L.C.." ar “LLC.")

ARTICLE IT - Address:
The mailing uddress und street address of the principal office of the Limiied Liabitity Company is:

Erinclpa) Office Address: Mailing Address:

1500 WEST COPANS ROAD SUITE A4
POMPANQO BEACH FL 33064

ARTICLE N1 - Registered Agent, Registercd Office, & Repistered Agents Signaturc:
(The Limited 1iability Conpany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an acuive Florida registration.)
"The name and the Florida street address of the registered agent are:

MANUEL ALONSQO URIBE CABRERA
Name

1500 WEST COPANS ROAD SUITE A4
Florida street address (P.O. Box NQT scocplabic)

PFOMPANO BEACH FLORIDA 33064
City Stale Zip

Having been runed as registered agent and to accepr service of prucess Jor the abave stated limited liability company ot the
place designated in thix certificate, [ hereby accept the appointment as registered ugent and agree fo acl in this capacity. |
Jurther agree to comply'with the provistons of i siatutes refoling lo the proper and complete perfortnance of my dulies, and |
am familiar with and accept the obligations of iy position us registered agent as provided for in Chapler 605, F.5.,

Ko

Rbgistered Agent's Signature (REQUIRED) R

(CONTINLED) L
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ARTICLE I V- o .
The name and address of cach person authorized to manage and controf the Limited Liability Compeny:
Jiales

R" = Authorized Member
*MGR" = Manager

MGR

MANUEL ALONSO CABRERA URIBE
1500 WEST COPANS ROAD SUITE A4

POMPANG BEACH FL 33064

MGR

DORA VILLATORQ
1496 NE S1ST

POMPANO BEACH FL 33064

(Use altachment if necessary)

ARTICLE ¥: Effective dute, if other than the dote of fiting: A(OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of filing.)

Note: 1l'the date inserted in this block dous 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.

BEQUIRED SIGNAW

glgnaﬂ{re of u member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florda Statutes.

I am aware that any false information submitted in a document o the Departiment of State
conatitutes a third dogroe folony as provided {or in 2,817,155, F.5.

MANUEL ALONSO URIBE CABRERA
Typed or printed name of signee

Eling Egex
§$125.00 Flling Fee for Articles of Organbaation and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

8 5.00 Certificatc of Status (Optional)
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