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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE L NAME: ATE
The name of the Limited Liability Cerr;;pany is: Ryker's Floors, LL.C : y D +
A ADDRESS: . : -

The mailing address and street address of the principal office of the Limited Liability Company is:

314 Monris Avenge
Green Cove Springs, FL 32043

3

ICLE 11I. REGISTER NT, R STERED © & 18T D
AGENT'S SIGNATURE: o o — -

The name and Florida street address of the registered agent are:
Rodney Ryker, MGR.

314 Morris Avenue

Green Cove Springs, FL, 32043

Having heen namad ay registered eggent apd o aceept servies af process for the obove stated lhmited Fability
sompany of the ploce of designated in this celtificate, [ erehy aecept the appointment as registered agent and
agree o act in ks capacity, [ further agree Fo conply with the provisions of all statules relating ta the proper
rnd complele porfirmance of nry dutis, aud [ ams_famitior with ancd aecept the obligations af my position s

registervd agengax M»’ in Chapier 608, Frorida Stettes.
[(-27-0F

Raodney Ryiierz?'ﬂegistered Agent Date
; );w Lo
TICLE 1V. MANAGER(S) OR MANAGING MEMBER(S); S i 5, c.—.-;_—,J
TZm 2
The name(s) and address{es) of each Manager or Managing Member is as follows; Er—; ;‘j 1':;;
Y% & =2
ex . . P hatt r“-Ix
Tiile Name and Address: e o OST
MR, Rodney Ryker g = - T
314 Maorris Avenue ;—_,; =0 =
Green Cove Springs, FL 32043 == =
T
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ARTICLE Y. EFFECTIVE DATE!

The effective date of this document shill be  Januvary 1, 2004,

REQUIRED SIGNATURE;

IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of

QOrganization, this day of _foliem 200 ¢

Rodney Rykdy, Member

{in accordance with section 008.408(3}, Florida Sranues, the execution of this document
gonstitutes an affirmation under penaltles of perjury that the facts stated herein are true.)
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