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October 2, 2000

STATE OF FLORIDA MidH
DEPARTMENT OF STATE

Registration Section

Division of Corporations

P. 0. Box 6327 Sooog o
Tallahassee, FL 32314 = ‘3’@%_:* T g@;ﬁ
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Re: Suncoast Granite & Marble, LL.C

Dear Representative:

Enclosed for filing is one original and one copy of the proposed
Articles of Organization of Suncoast Granite & Marble, LLC, a domestic
limited liability company, along with the required filing fee of $125.00.
Please return one file-stamped copy to us at the address below.

Should you have any questions, please call me at (949) 465-3509.

Sincerely,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI JTY COMPANY

ARTICL;E I- Name;
The name of the Limited Liability Company is:

Sun Coodt Grantie. and Marde , LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

m&quﬁignm,%wmlmﬂl T 33980

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

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

Jonves B . Thiel

2 Narmme
WD Pine Tyail
Florida slreet addtess /P.0. Box NOT aceen mg‘e%

City, State, and Zip

Having been named as registered agent and to accept sevvice of process Jor the above stated limited
liability company at the place designated in tiis certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties; and Lam familiar with and
accept the obligations of my positigh as registered ggent s providef] foy, Rupter 608, F.S.,
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chister Agent’s Sigmature
i (CheCh box if applicable.)
Hy Corapany is to be managed by ong manager or more managers and is,
ed company.

Article IV - Manage
he Limited Liab
therafore, 2 manager - manag

(An additional article gst be added@a\n_w is requested)
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(In accoydgice with section 608.408(3), Floiida Statutes, the exccution o @I
of this document constitutes an affirmation under the penalties of petjury 3 L=
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FILING FEES: -;_ 35;_{»
$ 10000 Filing Fec Tor Articles of Organication & o
$ 25.06 Duesignation of Registered Agont =

5 30,00 Certificd Copy (OPIONAL)
§ 5.0 Certificate of Staras (OPTIONAL)



