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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 19, 2003

SAM QUINN

QUINN'S TILE WITH STYLE, L.L.C
974 BURNS STREET

ORLANDO, FL 32803

SUBJECT: QUINN'S TILE WITH STYLE, L.L.C
Ref. Number: W03000034705

We have received your document for QUINN'S TILE WITH STYLE, L.L.C and
your check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

There is a balance due of $25.00.

FILING FEE $100.00, REGISTERED AGENT FILING FEE $25.00, TOTAL
$125.00 FEE

Please return your document, along with a copy of this [etter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 403A00062867

icricimt b fiarnnaratinra - PO ROW 2997 Mallabacacae Flamda 299914
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TRANSMITTAL LETTER

T Registation Section
Division of Corparations

susspcr: ____ (OIS Tile uawth Sityle, (LG
{Narue of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning thin mattar 1o the foflowing:

Jery ol oD

{Name of Person)

Quinrra e vt Shale, LLe

(FirmConpany) )

G4 B et

- (Addres)

Oclacch. T 32803

{City/State and Zip Cod:}

For further information concerning this matier, please cail:

Saves Ui = I A ) o

(Name of Person) {Area Code & Daytimoe Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallshassee, Florids 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANLLATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Quions Tile uorbn 5%3\6 LLO

ARTICLE LI - Address:

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

Erincipal Office Address: Mailing Address:

G749 Runs Digeetr ame.
Oclacde, FL 52803

ARTICLE III - Registered Agent, Registered Office, é¢ Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Sam;mCQmm
QT4 Bucns Sceey

Florida street sddress (P.O. Box NC/T acceptable)

Orlerdo FLORIDA_ DOBO

Ciry, Siate, and Zip

Having been named as registered agent and to accept service of process for the above siated limited linbility
company at the place designated in this certificate, I hereby accept the appointment as vegistered agent and
agree lo acl in this capacily. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familicar with and accept the obligations of my pesition as

registered agemnt as provided for in Chapter 668, Florida Statutes..

LY

Registered Agent's Signatne =

Pogelol 2 =
(CONTINUED) ne

A= id
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ARTICLE IV~ Mansger(s). or Managing Member(s):

The name and address of cach Manager or Managing Momber is as follows:
Title: Name apnd Acidress:

"™MGR" = Manager
“MGRM" = Managing Member

MGK ™M

Dt AUeD

974 BRucnS ek

{Use attachment if necessary)

NOTE: An additiona! articie must be added if an effective date Is requested.
REQUIRED SIGNATURE:

g : “\
Signature of a me; T 'an suthorized represoniative of « member.

{In acoordance with saction 608.408(3), Fioride Statutes, the execution
of this document constifutes an affirmation under e penabtics of perjury
that the fucts siated herein are true.)
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- T fg)
Sﬁm_tgl&.ufgh 5
Typed or printed name of Mignze” %f‘__}

.(:;]);

1 —

» s E)

$100.00 Fillng Fee for Articles of Crganization it (;
% 15.00 Designation of Registered Agent oot
$ 30.00 Certifled Copy (Optional) 22
§  5.00 Certdficute of Statns (Optional) S
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