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ARTICLES OF ORGANIZATION
OF

MANASOTA FLOOR CARE, LLC

1. Name. The name of the Limited Liability Company is:

MANASOTA YT.OOR CARE, LLC

2. Principal Qffice. The principal office of the Limited Liability Company is:
1917 17th Strect
Sarasota, Florida 34234
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Mailing Address. The mailing address of the Litnited Liability Company is:

1917 17ih Street
Sarasota, Florida 34234

4, Reoist Agnent. Register.

& Redictered Apent's Sienature, The name and
{he Florida strect address of the registered agent are: -

Clifford M. King
2033 Main Street, Suite 303
Sarasota, FL 34237

Iaving been named as regisiered agent and to accept service of process for the
above stated limited Hability company ai the place designated in this certificate, [
herehy accept the appoiniment as vegistered agent and agree fo act in this capacity.
Ifurther agree [0 comply withthe provisions of ali statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligation
of my position as registered agent as provide for in Chapler 608, IN5.
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Clifford M. King ¢
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i i Flor the execution of this affidavit
In accordance with Section 608.408(3), I‘lc.znda Statutes, .
constitutes an affirmation vnder the penalties of pegjury that the facts stated herein are true.
Dated this 25 day of July, 2001. | - 2. o
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