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To: Registration Section FILED
Division of Corporations PIOEC 1) P 1.

Enclosed is iwo sets of Arlicles of Organization P e

for Bobby Roseman L.L.C.
Also a check to Division of Corporations for $155.00

This is for as follows:

Filing fee $100
Designation of Regisreed Agent $25
Certified Copy 30

Total $155



TRANSMITTAL LETTER Two sets FILED
Pages 1013 P30IC 1y py

December 08, 2003

3

To: Registration Section b o,

Division of Corporations

Subject: Bobby Roseman Carpets L.L.C.
(Name of Limited Liability Company)

Enclosed Articles of Organization and fees are submitted for filing.
Please return the correspondence concerning this matter to the following.

Bobby D. Raseman
{Name of Person)

Subject: Bobby Roseman Carpets L.L.C.
(Firm/Company)

519 Lanfair Avenue
” (Address)

Sebastian Fi 32958
{City/State and Zip Code)

For further information concerning this mailer, please call:

Arthur D. Sparks at (772) 464-8488

{Name of person) {Area Code & Daytime Telephone Number)
Street Address: Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E Gaines Street P.0. Box 6327

Tallahassee Florida 323589 Tallahassee Florida 32314

o



FILED

ARTICLES OF ORGANIZATION NADEC 11 PH
FOR
FLORIDA LIMITED LIABILITY COMPANY

Ca ey b
N A TN o
ARTICLE I. Name:

The name of the Limited Liability Company is:

Bobby Roseman Carpets L.L.C.

ARTICLE H. Address:
The mailing address and sireet address of the principal office
of the Limited Liability Company is:

Principal Office Address Mailing Address
519 Lanfair Avenhue 519 Lanfair Avenue
Sehastian Fi 32958 Sebastian Fl 32958

ARTICLE Ill. RegisteredAgent, Registered Office, Registered Agent Signature

The name and Florida street address of the registered agent:

Bobby D. Roseman
519 Lanfair Avenue
Sebastian FI 32958

Having been named a registered agent and to accept service of process for the
above stated limited liability company at the place designated in this cettificate,

| hereby accept, the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of ail statues refating to

tlrze proper and complte performance of my duties, and | am familiar with and accept

the cbligations of my position as registered agent as provided for in Chapter 608 F.S.

Regisiered Agents Signature

(CONTINUED)
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FILED

20 P
ARTICLE IV - Managing Member: JEL I PY 158
The name and address of the managing member is: B T T
POLLARASSYE ML L R0A
Title: Name and Address
MGRM = Managing member

MGRM Bobby D.Roseman
519 Fanfair Avenue
Sebastian Fl 32958

ARTICLE V - Effeciive date of Limted Liability Company
The effactive date is January 1, 2004.

REQUIRED SIGNATURE:

5 Aol e

Signature of adnember or an authorized representative of a member.

(In accordance with section 608.408(3}, Florida statues the execution
of this document constitutes an affirmation under the penaities of
perjury that the facts stated herin are true.)

Bohby D. Roseman
Type or printed signature of signee

Filing Fees
$100.0G Filing fee for Arlicles of Organization

$ 25.00 Designation of Registered Agent
$30.00 Certified Copy (optiaonal)
$ 5.00 Certificate of Status {optional)
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