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TILE AND CARPET OF ALTAMONTE
820 E. ALTAMONTE DR.
ALTAMONTE SPGS, FL. 32701

407-331-8453 FAX 407-331-3277
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
Qctober 31, 2002 ’

ROBERT MELLO
820 E. ALTAMONTE DR
ALTAMONTE SPRINGS, FL. 32701

|l

SUBJECT: TILE & CARPET OF ALTAMONTE SPRINGS L.L.C.
Retf. Number: W02000031312

We have received your document for TILE & CARPET OF ALTAMONTE
SPRINGS L.L.C. and your check({s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6025. '

Trevor Brumbley

Document Specialist Letter Number: S02A00058800
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Division of Corporations - P.O. BOX 6327 -Taliahassee. Florida 32314
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FROM : ROBIN CRSTON CPA FRX NO. @ 4878827284
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+*  ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIARTLITY COMPANY

-ARTICLE I - Name:
The nams of the Limited Lisbility Company is:

Tile € Carpet of Al+omonte Springs el

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
A0 £ Altamoente Drjve AlTemonte Spriags F1. 22701

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida streei address of the registered agent are:
RBobeer idellp

Name
810 E. Aldemonts Drive
Florida street £ddress (0. Box NOT accepiable)

_ Altasmeate Springym, 31 32701
. City, Statc, and Zip

Having been named as registered agent and fo accept service of pracess for the ahave stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as

Oct. 24 2892 18:55AM

registered agent and agree to act in this capacity. Ifiwther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

! as pyovided for in Chapter 608, F.5.

Axticle IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager ~ managed company.
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{In pecordance with sfction 60B.408(3), Flarida Statutes, the cxccution =<

of thig document conatinutas an affirmation under the penalties of perjury e~

- that the facis stated kerein are tnwe.) - e
" Typed of printed name of signee : o

Filing Fros:

$100.00 Filing Fee for Articles of Orgwnization
5 15.00 Dedgantion of Regivtered Agent

$ 30.00 Certificd Copy {Optional)

5 5.00 Certificate of Status (Optional)
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