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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY

‘ ) EFFECTIV E
ARTICLE §, NAME: : “’% %
H 1) v -

The name of the Limited Liability :K'Imn;:rany is: Muu~'s Floering, LLC

ATRTICEE 11, ADRRERN [ . - o

The mailing address and sireet address of the principal oftice of the Limited Liability Company 1s:
945 Lee Streer I'
St Augustine, FL 32084

TICLE Hi, REGI RED NT, REGISTERED OFFICE, & ISTERFE
AGENT'S SIGNATURE: ! . .

The name and Flarida streer gddreds of the registered agent are;

. Marvin Feldman, MGR. .
945 Lee Street : :
51 Augustine, FL 320K4

Hoving keen nanred ox regieiered agent divd o aceepi service of process for the aheve stated fimited labifiy
CORPARY of tfre place of desigamied i this cortificore, § Aorety oocept the appolniment az registored agent anid
eqgrees fe wd ary ThN Copacite, ] firtfier agree ro comply with the provisions of off staiutes relating 1o the proper
uited comiplere pocfiennee af o dinties, e?ml' Fam faniliar with and cecept the n&l{gmfaﬁs af sty position as
regestered aaval ox provided fia in Chapler 668, Flogide Shiates.

Bl pre [ Frz- 2 2003

945 Lze Street
St Augustine, FL 32084

Marvia Felinuin/ Registerst Agont Date
: T o
ARTICLE IV, MANAGER{S) OR MANAGING MEMBER(S): s
T SR -
= =
The name(s) and address{es} of each Manager or Managing Member is as follows: Ex ? -_ X
9E N FmE=x
Title: \ Name and Address: Mo o IBC
MGR. , Marvin Feldman fua = =
b [ G ]
we T
Sm o=

v

B03000327615 3

e vt - B re— - — - h e e et




L 4

1:/12/2883 12:42 8843747831

.

. ¥

HO3000327615 3

MORM Marvin Abraham

t
|
!
E 945 1ce Strest
| 31 Augustine, FL 32084

ARTICLE V, EFFECTIVE DATE |

The effective date of this document 5ha_§|i be November 29, 2483,

REQUIRED SIGNATURE:

IN WITHNESS WHEREQF, the undersjuned J}wmher{ 5} has executed these Articles of
Qrganization, this 9_?_ cdayof A€ N

L 20033

T aerm Jofebmmer

Marvin Feld man; Member

arken Abraham,

(in accordance wirh section 008 .40B(3). Floridu Statures, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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