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ARTICLES OF ORGANIZATION

R
FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE I - NAME

“The name of the Limited Libility Company {“Compagy”) is: TROPICAL SPRAY TEXTURES, LLC

ARTICLE If — PRINCIPAL ADDRESS

The mailing address and street address of the principal place of business of the Company is:
clo Christopher R. Vincent, 9015 NW 77 Sireet, Padkland, FL 33067

ARTICLE NI — REGISTERED AGENT

The name and the Florida sieet address of the Registered Ageot are:
CHRISTOPHER R. VINCENT
. 9015 NW 72"¢ Street, Parkland, FL 33067.

ARTICLE IV - MANAGEMENT

Ze
The Limited Liability Company is to be managed by a waREger O MARALCLS and the name(s) and ;Q
address(es) of such manager(s) who are fo serve a5 manhager(s) is/are: T
CHRISTOPHER R VINCENT
9015 NW 72 Street
Parkiand, FL
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