Feb 07 2000 O1:57AM HP Fax 3054063999 page 2
2121424, 12:01 PM Divisior. of Cornaations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown bclow) on the top and battom of ail pages of the document.

(((H24000069964 3))

00O O

H240000638643ABC7

Note: DO NOT hit the REFRESH/RELOAD button on yuur browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B5@)617-6381

From:
Account Name . RCA ACCOUNTING SERVICES COR®
Account Number : I2p188804102
Phone : (385)799-7633
Fax Number * (305)564-6857

**Enter the email address for tnis business entity to be used for future
annual reosort mailings. Enter only one email address please. "+

Email Address:

= -

FLORIDA LIMITED LIABILITY CO. A
CHISEL LUXURY MILLWORK LL.C ;:T_! AT
|Centificate of Starus 1 | (;:F Nt F
ICertificd Copy 0 | s 3 FL
Page Count [ 01 E:.,C_"‘ - -

Estimat:i(lharge IJf_:ISIJI).l]D é'%' -

~
A
T

Electronic Filing Menu Corporate Filing Menu Help

N
S
N
N
N
£

htips/lefie. sunbiz.ong/scripts/efioovr.exe .



Fec 47 2000 0%1574M HP Fax 3054063989

Articles of Organization
For
Florida Limited Liability Company

Article |
The name of the Limited Liability Company is:
CHISEL LUXURY MILLWORK LLC

Article 11

1791 Opa Locka Boulevard,

The street address of the principal office of the Limited Liability Company is:
Opa Locka 33054

‘Ihe mailing address of Limited Liability Company is:

1791 Opa Locka Boulevard,
Opa Locka 33054

Article 1]
Other provisions, if any:

ANY AND ALL LAWFUL BLSINESS
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Article 1V =
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The name and Florida street address of the registered agent is: EJK;F"\
DIEGO VICENTE. TEJERA
1791 Opa Locka Boulevard,
Opa Locka 33054

Having becn named as registered agent and to accept service of process tor the above stated
limited liability company al the place designated in this certiticate., | herehy aceept ihe
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appointment as registered agent and agice o act in this capacity.
the provisions of all statutes relating 1o the proper and complete p

[ further agree to comply with
arn familiar with and accept the obligations of my position as regi

crtormance of my dutics, and |
stered agent.
. . Y .

Registered Agent Signature; /2, () Unac
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Article V

The name and address of person(s) authorized to manager LLC:
Title: MANAGER
YAGO HANNA

1791 Opa Locka Boulevard,
Opa Locka 33054

Title: MANAGER

DIEGO VICENTE TEJERA
1791 Opa Locka Boulevard,
Opa Laocka 33054

Article V1
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The effective date for this Iimited 1.iability Company shall be = S ‘Ef;
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Signature of member or an authorized represcntative o - )
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L am the member or authorized representative submitting these Articics of Organization and
affirm that the facts stated hercin arc true. | am aware that faise information submitted in a
document to the Depariment of State constitutes a third degree fefony as provided for in
5.817.155, F.S. 1 understand the requirement to file an annual repurt between January 1* and
May [* in the calendar vear following formation of the 1.LC and every vear thereafter to
maintain “active” status.



