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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTIGLE | — Name: .
The name of the Limited Liability Company is: Mirror Image Marble & Surface
Restarafion, L.L.C.
ARTICLE § — Addross: )
The mailing address and strect address of the principal office of the Umited Liabifity
Company s 28143 Bunsat Drive, Bonita Springs, FlL 34134
ARTICLE {il — Registered Agent, Registered Office, & Registered Agent's
Signature: ’
The name and the Flarida street address of the registered ?hnt are;
Agents and Corparatiens, inel
sSuite E, 773 47 Avenus North
Naples, FI. 34102
Having baen named as regiatered agent and o aceopt survices of process for the above stated
Hmited abilily company at the piace designaied in this ceriffcate, I herehy reoepnl the
appointment as registarsd agant and agree b actin this capacily. 1 further agree o comply with
the pravisions of all statutes relating o the proper and complele pedornancs of my duties, and I
o farniliar with and accept the obitgations of my posiian 23 registerad agert as pravided forin
Chapter 808, F.8,
- ‘
Registerad Agent’s Signature:
ARTICLE IV - Managemett {Check box if applicable.}
= The Limjted Liability Company Is to be mmnaged by one manager or more
managers and Ie, therefore, 2 manager — managed company.
{(An addidonal artice must be added if an effective date is requested)
Bfgnam:’ré o; ) marnéer of an authanzed representative of a n';ember. oo
{In accordance with sectian S0B.408(3}, Florida Statutes, the sxecution
of this document conatitutes an affirmaton uider the penatiies of pafury :
nat the facts stated herein ara frue, g ‘;jf -
Rokart L. Brown '::, ": ‘:},‘. .. 3
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