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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIAEBILITY COMPANY |

ARTICLE [. NAME:

The name of the Limited Liability Coﬁ:many is: E/S Floor's, LLC

ARTICLE 11. ADDRESS;

fr

Efﬂ:ﬁic%l& DATE

The maibing address and street ac!dresé; of the principal office of the Limited Liability Company is:

© 2254 Hiddenwaters Dr. W,
Green Cove Springs. FL 32043

AR LRED

ENT'S SIGNATURE:

- Etic Stanley, MGR,
2254 Hiddenwaters O, W,
Green Cove Springs, FL 32043

ENT, REGISTERED OFFI

The name and Florida street address of the registered agent are:

& REGISTERED

Having beer named as regisiered agent and lo accept service of process_for ithe above stated limited liahilily
compnny ol the place of desiginated in this certifivate, { hereby accept the appoininent ax registered agent asd
agree o acl in this eapacity. ! flirther agree im comply with the provisions of all statates relating ta the proper
and complete performance of my duties, and ¥ am fandiiar with and accept the obligations of niy poxition oy
registered npent as previded for in Chaprer d(}-‘f. Fiorica Stetutes,

i

istered Agent

2,

Datg

ARTICLE V. MANAGER(S} OR MANAGING MEMBER(S);

The name(s} and address(es) of each Manager or Managing Member is as follows:

Title:
MGR.

HO3000326769 3

Name and 55:

Eric Stanley

2254 Hiddenwaters Dr. W.
Green Cove Springs, FL 32043
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ARTI

FF IVED

The effective date of this document sh

all be  Januvary 1, 2004,
REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the unders

Drganization, this / day of

igned member(s) has executed these Articles of
e . 20032

Eric Stanley er

{in accordance with section 608.408(3
constitutes an affirmation under penalt

b, Florida Statutes, the execution of this document
es of petjury that the facts stated herein are true,}
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