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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nimc of the Limited Lisbifity Company is: RUKO™S TILE, LLC

ARTICLE Tt - Address:
The mmiting addiess and street address of the principal office of the Limited Liabifity Company is:

5444 DRINKARD DR
"NEW PORT RICHEY, FL 34633

ARTICTE TiT - Registered Agent, Regisfered Office, & Registered Agent's Sigaature: The name and the

Florida street address of the registered agent are:

TASG RUKO
5444 DRINKARD DR
NEWPORT RICHEY, FL 34653
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agree o aut in s copacity. 1 further agree 1o comply wirh the provisions of afl starures relating to the proper
amd complere prerformuace of my dudes, and T am familine with and oceept the obigations af my pusition ay
rogistered agent as provided for in Chapter 608, 7.5
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Registered Agent's Nignature

Article 1V - Management (Check box if applicable.)

[X[ The Limited Liability Company 18 to be managed by cac manager or more managers and s, theretore, a

manager - managed company,
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