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or
WALLS & SIGNS CONCE®TS, LLC

The undersigned executes these Atticles of Organization of WALLS & SIGNS
CONCEPTS, LLC to form a limited iability company pursuatit to the Flotida Limited Liability

Company Act: N
ARTICLE}, NAME
The name of the Hmited lishility company is: WALLS & SIGNS CONCEPTS, LLC

AR I, 8

The street address of the principal office of the limited Yshility compeny is 8543 US
Highway 441, Leesburg, Florida 34788 and the mailing addresx of the Limited Hability company
is POB 491271, Leesburg, Florida 34749-1271.

ARTY GISTERED AGENT AND OFFICE

The gireet addresy of the initis] registered offive of the limited liability company is 8543
US Highway 441, Leesburg, Florids 34788, and the nume of the Compa)y's initisl registered

agend at that address is Ernest F. Miller, i,

Having been named to accept service of process for the above stated limited Nabiiiy
company at the place designated in this centificate, I hereby aceepr the appointment as registered
agent and qgree to act in this ocapacity. I further agree to comply with the provisions of alf
stadutes relating to the proper and complera performance of my dutles, and I am familiar with
and accept the obligations of my position as registersd agent.

Emest F. Miller, ¥~ ;:,
o
CLE [V, MANAGEMENT OF COMPA o7
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The fimited Hability company is to be 2 mansger- o
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EXECUTED: huly2J 2003

. Mitler, Jr

{{H03000239339 2))) Authorized Representative of Member
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