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CERTIFICATE OF LIMITED PARTNERSHIP
FOR _
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. BlueLinx Florida LP

(WName of Limited Partnership or Limited Liability Limited Partmership, which paust inchude suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P.
or LLLP.

2.4300 Wildwood Parkway

{Sircet address of initial designated office)} -Ej o 2

Atlanta, Georgia 30339 - =
T o %
3. Natlonal Corporate Research, L td. Tt
(Name of Registered Agent for Service of Process) [

<

4 515 E. Park Ave Fo - £}
(Florida street address for Registered Agent) i, = 7y
Tallahassee, FL 32301 g

Tirn g

5. 1hereby accept the appohiment as registered ageni and agree to act in this capacity. 1 ﬁ:rrher'“&_igrec to
comply with the provisions of all statytes relative to the proper and complete performance of my dutles,
and I am familiar with an accept the obligations of my position as registered agent,

Nationgt Corporate Hasearch, Ltd.

s.5ame as above
{Mailing address of initial designated office)

7. If limited partnership elects to be a limited liability limited partnership, check box[_]
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From:

(((PIHIDI?!«SB‘) K)))]

8. Name and business address of each general partner:

Name; Busingss Address:
BlueLinx Florida Molding . No. 2 Inc. 4300 Wildwood Parkway

' Atlanta, Georgia 30339
(plp A0

0S:1 Hd L~ 9907

2. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.) ’
2006

Signed this___7th day of__ July

Signature of each general partner:

BlueLinx Florida Holding No 2 Imc.

Title: Xarre -H-V;r
Flling Fees: $1,000.00 (5965 Filing Fee and $35 Registersd Agent Fee)
Certified Copy (optional): $52.58
Certificate of Status {optional):  §8.75
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i To: Office of Secretary of State of Florida
CONSENT TO USE OF NAME
BlueLinx Corporation, a Georgia corporation qualified to transact business in Florida,
does hereby consent to the use of the name "BlueLinx Florida LP."
]
; : =
Date: July 7 2006 BLUELINX CORPORATION T G
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i Name?” Ber darve V. "*@ﬂev e Eﬂg
Title: Secvednry ;| =Ty
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