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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lamited Lishility Compuny is:

RCL Custom Cnb;r\e\'l‘\{ & Kitchen Design

(Must continn the words “].imifed Liability Company, LG or TLLCTY

ARTECLE 11 - Address:
The mailing address and street address of the principal office of the Limaled Liability Company is:
Mailing Address:

Principal Office Address:
30H Jean St
folm Hacher FI 39083

Y Jean St
Pulm Hacbor Fl 34683

ARTICLE IIl - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Flonida registration.)

The runne and the Florida suect address of the registered agent are:
Ry LaBroke
1.4

Namwe

304 Jean St
Florida strect address (1.0, Box NQT acceptabie)
Palm Hockor  F 34683
City State Zap
Having been named as registered agent and 1o accept service of process for the above stated lintited Babiline company at the

place designated in this certificate, [ hereby accept the appoiniment as registered avent and avree to act in this capacite. |
Sfurther agree 1o comply with the provisions of all statutes relating 1o the proper and compleie performance of my dunies, and |

am familicre with and accepr the obhlivations of my position as registered agent as provided for in Chapler 603, F.S.,

Ruom SoBra ke

Rq_dslcrcd Agent’s Signature {REQUIRED)

(CONTINUED)
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COVER LETTER

TO: New Filing Section
Division of Carporations

RCL Cuslom Cobinetry & Kitchen DeSlq[\

SUBJECT:
Namwe of Limited | r‘fbnlm Company

The enclosed Artickes ol Organtzation and {ee(s) are submitted for 1iling.

Please retrn all correspondence concernimg this imatien to the (ollowimg;

Ruoq\ LaBroKe

Name ot Person

Firnm/Company

EOLI J ean Sf

Address

Polm Har\)or Fl 34683

Citv/State and Zip Code

rlabrake 2.3 ®hotmail. com

2-man] address: (10 be wsed for fulure annual report notilication?

FFor turther information coneerning this matter, please call:

657 1806

Davume Telephone Number

B_ern LaBruke at_ 315 )

Name of Petrson Arca Code

Enclosed is o cheek tor the following amouni:
(g$l(»0.0(l Filing e,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

O%135 00 Filing Fee &
Cenitied Copy
(addivenal copy is enclosed)

0513000 Filing Fee &
Certificate of Satus

($125.00 Filing Fee

P

Muiling Address Street Addresy o

New Filing Section New [Filing Section Division _J

BPivision of Corporations The Centre of Tallahassee "';

PO Box 6327 2415 N. Manroe Street, Sutle 810 ‘I
Tailahassee, F1L 32314 Tallahassee, FI, 32303
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR™ = Authorized Membes

"MGRT = Manager

AMBRR Rﬁu.n LoRrake
ST Tan St Bl SR,

MGR Qareve LoPrake
_3cH Jean St Ruln Huby Al 34eE3

(Use antachment it necessary)
AOPTIONALY

ARTICLE ¥V: Effective date, 1t other than the date of fihing:

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: [l the date insenied in this block does not meet the applicable statutory (iling requirements. this date wall not be listed as

the document’s elfective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any.

BEQUIRED SIGNATURE:

Ruom Bofnote

Signaturcof a mbtmber or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Swtes.
I amn aware that any false information submitied in o document to the Department of State
constitutes a third degree felony as provided tor in 5,817,155, F.5,

Ruan_ LoBroke

Tvped or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




