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ARTICLES OF DRGANLZATION
OF

"GARHARD WOOD FLODRS, LY.C

2 Florida Limited Liabitity Company

The undersigned, prursuant 1o the provisions of Chapter 608 of the Florida Statutes, for the
putpose of Forming a Limited Liabitity Company under the laws of the State of Florida do set forth
the following; |

1. NAME. The name of the Limited Liability Company (8 GARRARD WOOD
FLOORS, LLC {the "Comp any" ).

2. G A S TREET AD ¥ . The wailing and
sireet address of the principal office of the Compeny is: 9412 Sajre Street, Riverviaw, FL 33569,
3

REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent o Appointment as Registerad Agent accompanies these Articles of
Organization, 1s: Larry M. Garrard, 9412 Savre Street, Riverview, FL 33462

The undersignod has executed these Asticles of Organization on the 5™ day of November,
20463,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA. STATUTES, THE -
{WDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

3.

The name of the limited Labihty company is: GARRARD WOOD F1L.OORS, LIC
2.

The name and address of the repgistered agent and office is: Larry M. Garrard, 5412
Sayre Sweet, Riverview, FL 33569,

Having been named as registered agent and o accept service of procass jor the above statad limited
tiability company ar the place designated in chis certificate, I hereby accept the uppointment as
registered agent and agree 1o act iu its capacity. ffurther agree to comply wish the provisions of ail

starutes relating 1o the proper and complete performance of my duties. and I am familiar with ami
accept the obligations gf my position as regisiered agenl,
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Larty ¥1. Garrard, Registered Agent {Date)
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