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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: International Wholesale Fl ooring, LLC

ARTICLE II - Address: o
The mailing address and strect address of the prineipal office of the Limited Liability Company is:

774 Riverside Drive
Coral Springs, 'FL 33071

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature:

The nnme‘ and the Florida street address of the registered agent are;
Claude Pepin

Name
774 Biverside Drive

Florida stroot addresy (P.0. Box NOT acoeptable)
i FL 33071

Ciry, Sts, and Zip

Having been named as registered agent and tg accept service of process for the above stated limited
liability company at the place designated In this certificate, I hereby accept the appointment os
registered agent and agres fo act in this capacily. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dufies, and I am femiliar with and
aceept the obligations of my position as ?{gm@ggﬁt as provided for in Chepter 608, F.S..

Repistered Agent’s Signature

Axticle TV < Management (Check box if applicable.)
The Ligzited Liability Company is to be managed by ons manager or more managers and is,

thersfore, & manager - managed company.
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(In accordance With sectlon 608.408(3), Florida Statutes, the exeeution 5F o -
of this document constitates an affirmation under the penalties of perury wZ oy oz
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Elling Fees:

$100.00 Flling Fee for Articles of Organization
8 25,00 Destgnation of Reglstered Agent

¥ 30.00 Certified Copy (Cptionad)

§ 5.00 Certificate of Statys (Optionn))

9544622824 => CAPITAL CONNECTION ,TEL=850 222 1222 06/26'01 07:36

-ﬁfﬂw |

Dy |
[



