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ARTICLES OF ORGA
LIAI

ARTICLE L. NAME:

ALAFFORDABLE COPIER FPAGE 82

NIZATION FOR FLORIDA LIMITED

SILITY COMPANY
CTIVEDATE
T

The name of the Limited Liabiity Company is: Barren Harcisen Carpet Instaflation, LLC

ARTHCLE 1. ADDRESS:

The mailing address and street addresd
12566-1 Patty Drive §
Jacksonville, FL. 32220

ARTICLE 1, REGISTERED AGH
AGENT'S SIGNATURE: *

of the principat office of the Limited Liability Company is:

STERED OFFICE, & REGISTER

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

Darren Harrison, MGR. ;
12566-1 Patty Drive
Jacksonville, FL. 32220 :

Having been sanid qx regisiered ageni ondi
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Darren Harrvison/ Registercd Agent
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ARTICIE 1Y, MANAGER({S) 0R§h’!ANAC§!NG MEMBER(S):

Date
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The name{s) god address{es) of weh Manager or Managing Member iy as follows:
I

Tile
MGR.

Name gnd Addyess:
Darran Harrison
12560-1 Patty Drive
Jackzonville, FL 32220
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ARTICLE Y, RFFECTIVE DATE

The effective date of this docunment shall be

REQUIRED SIGNATURE:

&I A4FFORDABLE COPIER FaGE @3

Benjamin F. Herrin
267 N, Halsema Road
Jacksonville, FL 32220 -

Januvary 1, 2004,

IN WITNESS WHEREDF, the undere{igt“s;:{d member(s) has exgouted these Articles of
E L A2

day of

.2 . o

'

Organization, this

///2_-7./‘——-—2-

Darren Harrison, Member ;
i

{in accordance with section 608.408(3
constituies an atfirmation under penal

i

i
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fom P A

Benjamin'F. Herrin, Member

b, Florida Statutes, the execution of this document
es ol perjury that the facts stated herein are true.)
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