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Audit # HG3000333104 3

ARTICLES OF ORGANIZATION
FOR
COFFY WALLCOVERING, L1.C,
A FLORIDA LIMITED LIABILITY COMPANY

ARTI I- E

The name of the Limited Liability Company is: COFFY WALLCOVERING, LLC.
5 11 - ADDRES

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

8326 Clenmont Street, Tampa, Florida 33637,
Ti - i £ ; L FF
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The name and the Florida street address of the registered agent are;

Jason L. Coffy, 8326 Clermont Street, Tampa, Florida 33637

Having been named as registered agent and 1o accept service of pracess for the abave staled timited
liability company af the place designared in this certificate, I herehy accept the appointiment as
registered agent and agree ro act in this capacity. I further agree to comply with the provisians of
all statutes relating v the proper und complete performuance of my duties, and I am familiar with
ered agent as provided for in Chapter 608,

and accept the obligations of my position as regist

Florida Statuies.
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ARTICLE [V - MANAGER(S) OR MANAGING MEMBER(S) 2 =
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The name and address of the sole Manager or Magaging Member is as follows: . g 2 OS5
Title: Name and Address: 85
Managing Member Jason L. Cofly LRl

8326 Clermont Street

Tampa, Florida 33637

Prepared by:
Jo Claire Spcar, Esquire
Fiorida Bar # 0847781
$410 tnterngtional Court Nerth 1
Andit # HO3000333104 3

§t. Petershueg, FL 31716
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Audit # HO3000333104 3
KIICLE Y - OFFICER(S)

The name and address of each Officer Is as follows:

Title: 1g5S: -
Treasurcy and Jason L. Coffy
Secretary 8326 Clermont Strect

Tampa, Flonda 33637

Wherefore, the undersigned has exgcuted and filed these Articles of Qreanization for the purpose
of organizing COFFY WALLCOVERING, LLC, 2§ a Florida Hmited liability company. (s
accordance with Section 608, 408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penaities of periury that the focis stared herein are trpe.)
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