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ARTICLES OF ORGARNIZATION FOR FLORIDA LIMITED LIADILITY COMPANY

ARTICLEI - Name:
‘The name of the Limited Liability Company is:

Imperial Millworks Cabinctry, LLC
{Must end with the words “Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:

Principal Office Addyess:
9770 16th Street North
S1, Pelersburg, FL 33702

Mailing Address:

Y770 i6th Street North )
§t. Petersburg, FL. 33702

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve 2s its own Registered Agent. Yot must designate an individual ar
another busincss cntity with an active Florida registration.)

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

CPA Partners, LLC

Name
8200 113th 5t., Suite 103
Florida street address (P.O. Box NOT acceptable)

Seminale FL

331
City State Zip

Having been named as registered agen and 1o accept service gf process jor ihe above stated limited licbility company at the
place designated in this certificare, ! hereby accept the appoiniment as registered agent and agree to vet in this copacidy, |
Jurther agree to comply with the provisions of all statules relating tc the proper and compiete perjormance of my duties, and [
am fumilipr with and accepi the obligations of my pasition as registered agent as provided jor in Chaprer 603, F.5.

RegistFred Agent's Signature (REQUIRED)
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ARTICLE IV-

"The name and address of cach person authorized to manage and control the Limited Liabilily Compuny
"AMBR" = Authorized Member

"MGR" = Manayer

AMBR Kaitlyn Pacut
9770 16th Street North
St. Petersourg, FL 53702
AMBR

Off Limil Investmenis, LLC
9770 16th Street Nonh
St. Petershurg, FL 33702

{Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing:

.(OPTIONAL)
(If an cffcctive date is listed, the date must be specific and cannot be more than five business days prior to ar 90 gays after
the date of filing.) '

Note: If the date inseried in this block does not meet the pplicable starutory filing requircments, this date will not l:c listed as
the document’s effective datc on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.
Any and all business purpose.

REQUIRED SIGNATURE:

Signature of a member or an authoFized representative of a member.
This document is executed in ascordasce with section 605.0203 (1) (b). Florida Statutcs.
I am aware thet any false information submitied in a document o the Drepartment of Stale
constiutes a third degree felony as provided for in s.817.155, F.S.

S ohT PN
=05 o
Stephen Ross, as authorized by OfT Limit Investments, LLC RS %
Typed or printed name of signee R
Ctt o
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent r e 2
$ 30.00 Certified Copy (Optional) - = '
$  5.00 Certificate of Status (Optional) L n
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