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DEC.18.2003  2:45PM i _  No.aBs  P.2v4

1

TRANSMITTAL LETTER

! TO:  Registation Section
Divisien of Corporations

SUBJECT: A-1 CERAMIC TILE, LLC.
(Nams of Limited Lighility Company)

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

Flease retum all correspondence concerning this matter to the following:

u-‘
LARUE OSBORN ZZ g -
(Name of Person) ';_i pud
= 5 i
A-1 CERAMIC TILE, LLC i n p—
(Firm/Company) s :
SN L1
1700 LARCHMONT COURT oo w 23
- (Address) ~ on
orpe
=
MERRITT ISLAND, FL. 328952
(City/State and Zip Code)
For furthes infonmnation concerning this matter, plesse call: 49
7 43 -3277 7
I 45202
LARUE OSBORN arg 321 ) _459-0770
(MName of Person) (Arsa Codo & Daytime Telephone Numbaer)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gajnes Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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DEC.18.2803 2:45PM ; MO. 485
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I ~Name:

The name of the Limited Lisbility Company is

" A-{ CERAMIC TILE, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 18

Principal Office Address: Mafting Address;
SAME

1700 LARGHMONT CQURT

MERRITT ISLAND, FL, 32952

ARTICLE 11X - - Registered Agent, Registered Office, & Registered Agent’s ngnature.
r—“-‘_‘:m
s

The name and the Florida street address of the registered agent are:
I~ o
>E
ey B

LARUE OSBORN =L g! ﬂ?l
Name B
1700 LARCHMONT COURT Mo g
Florida street addyass (P.O. Box NOT acceptable) = x §7 ]
£
o 2 O
MERRITT ISLAND FLORIDA 32052 =5
City, State, and Zip =

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as reglstered agent and

agree to act in this capacity, I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of tmy duties, and { am fomiliar with and accept the obligations of my position as
ey 608, Florida Statutes.,

registered agent as provided for tn C,

Rezis'cered Agent’s S' ignature

Pagelof 2
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NO. 486 P.4-4

DEC.18.2803  2:45PM

ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Title: Na d :
"MGR" = Manager
"™MGRM" = Managing Member
MGRM LARUE OSBORN
1700 LARCHMONT COURT
MERRITT ISLAND, FL. 32952
P
= &
=z =
e o
N
Pl
=
oo LD
(Use attachment if nécossary) HE oy
gr T~

NOTE: An additiona] article must be added if an effective date is requested.

R.EQU[RED SIGNATURE %

Slg:‘t'aturc of a member or an suthorized represchiative of a member.
{In accordance with section 608.408(3), Florida Stamites, the execntion
of this document constitutes an affirmation under the penalties of parjury

that the facts stated herein are true,)

Llr; v D $bops 7Z_

Typed of printed name of signes

Flling Fees:
§100.08 Filing ¥eb for Artitles of Qrganieation
5 25.00 Degignation of Registered Agont

3 30,00 Cortified Copy (Optional)
5 5.00 Certificate of Staius (Opiional)
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