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. TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: A & M Custom Ceramic Tile Setting L.L.C.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the followiag:

Annette Sammons

(Name of Person)

A & M Custom Ceramic Tile Setting
(Fino/Company)

5816 Regent Road

(Address)

Venice, Florida 342933
(City/State and Zip Code)

For further information conceming this matter, please call:

Annette Sammons

(Name of Person)

* ;2 ’
2
G
STREET ADDRESS: MAILING ADDRESS: = 1 Y
Registration Section Registration Section AR
Division of Corporations Divisten of Corporations L o
409 E. Gaines Strect P.O. Box 6327 5.0

Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

A & M CustomCeramic Tile Setting L.L.C.

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

Principal Office Address: Mailing Address:

5816 Regent Road 5816 Regent Road

Venice, F1 34293

Yenice, Florida 34293

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are

Annette Sammons o
Name

5816 Regent Road
Florida street address (P.0. Box NOT acceptable)

::"E
o T2
s A
Yenice FLORIDA 34293~ 3
City, State, and Zip 1.‘ I e
T

I N
Having been named as registered agent and to accept service of process for the above szare@mited !zabdzt}i
company at the place designated in this certificate, | hereby accept the appointment as registered

Iz ent apd}

agree 10 act in this capacity. I further agree to comply with the provisions of all siatutes relating to.the proper
and complete performance of my duties, and I am familiar with and accept the obligationsof my pmmon as
registered agent as provided for in Chapter 608, Florida Statutes..

T

Registered Agent’s Signature

Pagelof 2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title;
'%AGR"‘DANWS“
"MGRM" = Managing Member

nMGR®D

"MERM ®

(Use attachment if necessary)

Name and Address:

W. Michael Sammons

5816 Regent Road
Venice, F1 34293

Annettg Sammons )
5816 Hegent Road §

Vepice, F1 34293

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member

{In accordance with section 608,408(3), Florida Swtutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Annette Sammons

Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optionazl)

$ 5.00 Certificate of Status (Optional)
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NOTICE OF ELECTION TO BE EXEMPT
' X . STATE USE ONLY

Please refer to the written instructions prepared by the ., - :
Division of Workera’ Compensation before compleﬂng thils form. Bffectivellssas Date:

By filing this appncation, you elect to be sxempt from the provisions of Chapter 440, Expiration Date:
Florida Statates and walve any right you may have to workers’ compensation benefits In | comirol Number:
the State of Florida thould you become injured on the Job. Any peryon whe Knowingly and ’

with intept t ! Postmark Date:
Urs o e X
containing sny false or mislesd nfopma t a felonv of the third degree. [pacaived Date: |
Certain documentation Is required by law to be stiached to this application-refer to the
instruction sheet for more detsils, L
i §am applying for exemption' a5 a {check only one box in this section): _ y
| CONSTRUCTION INDUSTRY ( 5 50.00 FEX REQUTRE D) - !
Sole Proprietor [ Partner [ Corparate Officer (your corp. title: ) -OR- '
1 NON- C ONSTRUCTION INDUSTRY ({ NO FEE REQUIRED ) .
'! (] Corporate Officer (your corp. title: )
7
1

CORPORA‘I‘E OFFICERS AND PARTNERS: List the registration number of your business on file with the Division of Corporations,

Deparunent of State’s Office (NOTE: your putnenth may not have one, but aii corporations must have one. If your partnership doesn't
have one, state "N/A™): N/ A

THIS EXEMPTION APPLICATION APPLIES ONLY TO THE EEBS_QH_SIGNING THE APPLICATION
AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE FQLLOWING SECTION

Business Name: Trade Name; d/b/e; or 1/k/a:
Annette Sammons A & M Custon Ceramic Tile Setting
ddres ity: State: Zin:
B Te Regent Road Oanice M oridal 2%4293-6646
.' B FEN: E
“Pirasota fé’ﬁ"f)”"493-1978 Nagure of BSOS 1 ng 8% -0625111
Unemployment Compensation Date Business Established: No. of Employees:
TaxNo: 2504030-9 ! 2000

Are you required to be registeted or certified pursuant to Chapter 489, F. 8.7 [XINo Yes: list all certified or registered
licenses issued to you pursuent to Chapter 489, Florida Statutes

Are you or a qualifier for your business required by the county or the municipality in which your business mailing address 1s
locatad to have an oceupational license for the business which is the subject of this application? ] No X Yes:
‘ YOU MUST ATTACH A COPY OF A CURRENT OCCUPATIONAL LICENSE

Are you employed by any sole proprietorship, partnership, cotporanon or business entity other than the busmcaip Avhzc,h_jh:s application
applies? ] NO ﬁ YES list the name of all ather businesses in which you are empleyed: I S S

o - 3

_—

AFFIDAVIT OF APPLICANT! I hereby certify that the information contsined herein is true and gor‘rcct tothe best 4 ofamy
knowledge and belief; that this electlon does not exceed exemption lmits for corporate officers er partners 33 prévided in §44u 02
Florids Statutes; and that [ will secure the payment of workers’ compensation benefits, pursuaat to Cbnpter 440, Florida Stajutes,
{or any employee I now have or may hereinafter acquire, for which my business is required by Florida Im to secul:e such

1
Annette Sammans 492, 70 ,2394 b0 }'%Eé
TYPL/BR : SOCIAL SECURITY NO. LMo, Cday
j@ iﬁ S’ - nATrdFExRTH

APPLICANT'S smnn‘ RE DATE smm:n

NOTARY STATE OF FLORIDA, COUNTYOF Si;:snta
S om 1o and subseribed before me this I day of _ L AL 474 by ‘A MM@%‘& S n M\Mm\iﬁ

Personally Known,

Idgs tification Produced

NOTARY SIGNATURE 3

EXPIHES August 21 2009
Fid™ Bonded Thru Notary Public Underwiters

Workers' Compensation Information Onllxie - http:/iwww. fldfs com/WC!



NOTICE OF ELECTION TO BE EXEMPT

STATE USE ONLY
Please refer to the written instructions prepared by the Effective/lssue Date:
Division of Workers’ Compensation before completing this form. '

By filing this application, you elect to be exempt from the provisions of Chapter 440, Expiration Date:
Florida Statutes and waive any right you may have to workers’ compensation benefits in
the State of Florida should you become injured on the job, Any person who knewingly agd

Control Number:

with intept tp jniyre defraud, QMQQMMQE_MWW Postmark Date:
< X [} r & be Exe
contajning any faite or mis informa t of the thir

Received Datc-:
Certain documentation is required by law to be attached to this application-refer to the

instruction sheet for more details. {
t 1 am applying for exemption as 2 (check only one box in this section):
t CONSTRUCTION INDUSTRY ( § 50.00 FEE REQUIRED ) -
\ £X Sole Propristor [ Partner [ Corporate Officer (your corp. title: 3 -OR-
|

NON-CONSTRUCTION INDUSTRY ( NO FEE REQUIRED ) |

"] Corporate Dfficer {your corp. utlc )
[ CORPORATE OFFICERS AND PARTNERS: List the registration number of your business on file with the Division of Corporano

! Dcparum:nt of State's Ofﬁca(}j?’ﬁﬁ: your partnersh:p may not have ong, but all corporations must have one. If your panncrshlp doesn’
have one, state "N/A'™): N/A

THIS EXEMPTION APPLICATION APPLIES ONLY TO THE LE.B_QQH_SIGNI.NG THE APPLICATION
AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE FOLLOWING SECTION

L

Business Name: Trade Name; d/b/a; or a/k/a:
W. Michael Sammons A & M Custom Ceramic TiTe Setting
Business Mailing Address: City: State: Zip: _
5816 Regent Road Venice Florida P34293-6646
i_C‘oun Phone No.: Nature of Business: FEIN:
| Sarasota ( 941 493-1878 Tile setting 81-0625111
LUnemployment Com ensanon Date Business Established: No. of Employees:
T Mo 28046302 Jan. 03, 2000

Are you required to bc registered or certified pursuant to Chapter 489, F. S.7 £ xNo Yes: list zll certified or registered .
i licenses issued ta you pursuent to Chapter 489, Florida Statutes

Are you or 2 qualifier for your business required by the county or the municipality in which your business mailing address 1s
iocazed to have an occupational license for the business which is the subject of this application? Ore [Hares:
YOU MUST ATTACH A COPY OF A CURRENT OCCUPATIONAL LICENSE

Are you employed by any sole proprietorship, partnership, corporation or business entity other than the business to which this applicaton
applies™[X NO YES list the name of ali other businesses in which you are employed:

AFFIDAVIT OF APPLICANT: I hereby certify that the information contained herein is true and correct to the best of my

Knowledge and belief; that this election does not exceed exemption limits for corporate officers or partners as provided in §440.02
Florida Statutes; and that I will secure the payment of workers' compensation benefits, pursuant to Chapter 440, Florida Statutes,
for any ermployes I now have or may herelnafter acquire, for which my business is required by Florida law to secure such benefits.

Walter Michael Sammons _%34]_3@8 04 , 02 , 56

TYPE/PRINT NAME OF PIRSON A?PLYING FOR EXEMPT] OCIAL SECURITY NO. mo. day yr.
t ) 5 2 § DATE OF BIRTH
‘ { —
APPLICANT'S SIGNATURE SARAS OTA DATE SIGNED

NQTARY STATE OF FLORIDA, COUN'I"Y OF

Swom 1o and subscribed before me this ( ‘ day of @-\Gw \D \Q’\ xE\ﬂ_ M?C' haﬂ\ g W'm me

Personally Known

ype of ldentification Produced,

NOTARY SIGNATURE My Commission Expires

(SEE REVERSE FOR ADDITIONAL INFORMATION)
Workers' Compensation Information Online - http://www.ildfs.com/WC/
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