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Audit # H03000333103 3
ARTICLES OF QRGANIZATION
FOR
WALLCOVERING SPECIALIST, L1LC,
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1- NAME
The name of the Limited Liatulity Company is: WALLCOVERING SPECIALIST, LLC.
JCLE 11 - ADDRE

The mailing address and sircet addeess of the principal office of the Limited Liability Compang;:g,.) =
5501 97" Way North, St. Petersburg, Florida 33708. = ‘-C*;
Fo oA
£ ] - REGISTERED AG ISTERED OFF1 o
AND REGISTERED AGENT’S IQEAILRE hm @

0 .
The name and the Florida street address of the registered agent are: - U :;
oo -
Bruce L. Coffy, 5501 97° Way North, St. Petersburg, Florida 33708 o

Having been named as registered agent and to accept service gf process for the above stated limited
liability company ai the place designated in this certificate, 1 hereby accept the appoiniment as

registered agent and agree fo act in this capactty. I further agree to comply with the provisions of
all statutes relating to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608,

Florida Statutes. E y 5

Registered Agent's Signatlig? /

LETIV - ] HR(S

The name and address of the sole Manager or Managing Member is as follows:

Title: Name and Address:
Managing Membet Bruce L. Coffy
5501 97* Way North
St Petersburg, Florida 33708
Prepared by:
Jo Claire Spear, Esquire
Florida Bar # 0847781
Q41iF Intarnalional Conel North ]
St. Petersburg, FL- 33716
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The name and address of each Officer is as follows:
Title: i d
Treasurer and g Bruce L. Coffy
Scerelary 5501 97" Way Netth
8t. Pataxsburg, Florida 33708
Wherefore, the undersigned has executed and filed these Articles of Organization for the purpese
of organizing WALLCOVERING SPECIALIST, LLC, as a Florida limited liability company. (Tn
accordance with Section 608.463(3), Florida Statuies, the execution af this document constitutes an
affirmation under the penaliies of perjury that the facts stated herein are true,)
Bruce L, Cofty,
As Managing Member
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