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ARTICLES OF ORGANIZATION
OF

SUPERIOR TILE SOLUTIONS, LLC

ARTICLIE 1 —- NAME

The mame of the Limited Liability Company is SUPERIOR TILE
SOLUTIONS, L1.C, (hereinafter, “Limited Liability Company™)

ARTICIE 2 — ADDRESS

The street address of the principal office of this Limited Liability Compeny shall be
8277 Chesebro Ave., North Port, FL 34287

ARTICLE 3 — REGISTERED QFFICE AND RIJGISTL‘REQ AQEM et
The name and street address of the registered agent of this Limited Liabili ’i‘yr :“i N
Company is: ?ﬂ:; @ f‘; r{_
Brian P. Miller, 8277 Chesebro Ave., North Port, FL 34287 gt -

5L o
- N e a2
ACCEPTANCE OF REGISTERED AGENT DESIGNATED E
IN ARTICLES OF ORGANIZATION

Having been named a3 registered agent and fo accept service of process for the
above stated Limited Liability Company at the place designaied in this certificate, 1
hereby accept the appointment as registered 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 my duties, and T am familiar with and accept the obligations of
my position as registered agent.

By, I~
Brian P. Miller, Registered Agent

By: %E B2 &a#"‘ :
Briaa P. Miller, Member
Koch & Company, CFAs, PA.
225 West Vicginia Avenue
Punta Gorda, FL 33950
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