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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name: _
The name of the Limited Lighility Comnpany is:

PROCIDA TILE IMPORTERS (SOUTE FLORIDA), LLC

ARTICLE 1l - Address: ) )
Tho mailing address and sweet address of the principal offics of the Limited Liability Company is:

Principal ce Address: Mailing Address;
477 Savole Drive 477 Saveis Dixive
Yaly Beach Gordens, Flozida 33410 Palm Beach Gardens, Florida 83410

ARTICLE I - Registered Apent, Regivtersd Office, & Regigtered Agent’s Signature:
The name and the Florida strert address of the registerad agent are:

-

I 2
Brett Corminr e »
bl
Wame 2

DL
477 Savois Drive, Palm Beach Gardens, Florids 33420 iet 'Si
Florida stroet 2ddross (PO, Bax NOT acespiable) L —
O
FELORIDA ¢ * e
City, Stare, and Zig éi_:} g’—;

Having baen nomed o5 regisiered agent and lo accept service of precers for the abova stated limited linbilixy
company at the place designated in this certificaje, I hereby accept the appointment as vegittered agent and
agree o acl i this capacity. I further agree to comply with the provisions of all statites velating to the proper
and complete pexformance of wry dutles, and T am famitiar with and accapt the obligations of wy position as
registered agent as proyided for in Chapter 608, Florida Stantes.,

Registared Apent's Sipnature
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ARTICLE IV- Manager(s) or Managiog Member(s); )
The name and address of each Manaper or Managing Mermber is 25 follows:

Title: A Name and Address:
"MGR" = Manager -

"MGRM* = Managing Member

MGRM o Brett Cormiey

430 Commack Roaci

Deey Park, New York 11729

(Use artachment il necessary)

NOTE: An additional article must e added if an effective date is yequested.

REQUIRED SI%TURE:

Siplttiive of 2 tnember pr aw authsrized representative of 2 membor,

(I zecerdance with section §08.408(33, Florida Slurzes, the axeeution
of this document tonstitates an affiamation under the penalties of perjury
that the fack suated harein are us.)

Brett Cormier

Typed cor printed name OF Bgmed
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