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COVER LETTER

TO: New Filing Section
Division of Corpoerations

Premicr Cabinets and Closets, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticies of Organization and fee(sy are submitied for filing.
Please return all correspondence concerning this matier 10 the folluwmnyg;

Meghan Edwards

Namv of Person

Edwards & Edwards, P.AL

- . =2
Finn/Company —_ =
SL
. M (_
6620 Southpoint Drive 8. Suite 204 L i(':
Address PN a
=
Tacksonille, FLL 32216 =
2
Ciiv-Siate and Zip Code =
MEéwardstdEdwardsbEdwardsLaw.com ~
E-mail address: {to be used for futere annual report notification)
For further information concerning this matter. please call:
Chanda Danis H0l 222-0829
at s )
Name of Persen Area Code Davtime Telephone Number
Enclosed s 2 cheek for the following amount:
= 512500 Filing Fee —3130.00 Filing Fee & —S1553.00 Filing Fee & —S160.00 Filing Fee.
Certificaie of Status Certitied Copy Cerntficate of Status &

(addiional copy ts enclosed) Cerued Copy
{additional copy is enclosed)

Muailing Address Street Address

New Filing Secton New Filing Sectien Division
Dinvision of Corporations The Centre o Tailahassee

PO Box 4327 2413 N Monroe Street, Suite 310

Tallahasses, FL 32314 Tallzhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

Premier Cabmets and Closets, L1LLC

{Must contain the words “Limited Liability Company. “L.L.C.7or "LLCT)

ARTICLFE 1T - Address:
The mailing address and street address ol the principal offics of the Limited Liabiliey Company is:

Principal Office Address: Mailing Address:
10343 Greenville Rd 10343 Greenville Rd
Jucksonville, FLL 32236 Jacksonville, FLL 32236

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an aciive Florda regisiration.)

- 2
* >
. - -y - . r~2
Ihe name and the Florida sireet address of the registered agent are: -
r-v-n-
| o
Edwards & Edwards, P.A. i~
Name oy

o
6620 Southpoini Drive 3, Suite 200 s S

T . . ey I"\'l
Florida street address (9.0, Box NOT accepiabler LS o
ST m—t ..
. . N I__' l"n. ~—
Jacksonville F1. 226 M -

City Staie Zip

Hevorg deen mimed as regisiered agent und (o aceept seyvice of process for the ebove siated limiced liabiline company ar the
place designaied in i cevigicate. T Acreby wecent ihe uppoinameny us registered agen: and wgree o aerin this capacine
feriher agvee io compiowith the provisions of wil stacuies relating o the proper and complere perjormance of my ddies, and {

am famifiar with und coceps the oplicarions of my position as registervd ugeni as provided jor in Chapier 603 F.5.

Registered Agent’s Signaiure (REQUIRED)

(CONTINUED)Y
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ARTICLE IV-
auwthorized 1o manage and control the Limited Liabihty Company:

The name and address ot each person
“II ‘\'"ﬂ]' auu ! IM[E'S'
"AMBR" = Authonzed Member
"MGRY = Manager
MER Hila Construction. Inc.
10543 Greenville Rd
Jacksonville. FL 32236
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i LUse attachment 1f necessary) r—: c .
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JOPTIONALY e

ARTICLE V: Edfective date. 1 other than the date o1 filing:
(If an effective date is listed. the date must be specific and eannot be more than five business davs prigf. fo or #days after

the date of fling.) I";{_:C -~ J"T&q
Note: 11 the date inserted in this block does not mecet the appliciable staiutory nNing regquirenients. this Lkl.!;.:{'\:'l” it be ll:‘tjw Js
—_ Sren
the document’s eifective date un the Department of State's records. m— Y2 @
JE.
=
[ ~

ARTICLE Vi: Other provisions, irany.

RECQUIRED SIGNATURE:
‘vi 2

N

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Flerida Statutes.
1 am aware that any false information submitied in & ducument io the Department of Siate

consituies @ third degree felonv as provided for in 3817133, F.S.

Klaudio Fhia
Trped or printed nanwe of signee

Shine Fees:

S123.08 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 20.00 Certified Copy (Optionah
3 240 Certificate of Status (Optional)



