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 ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED
LIABILITY COMPANY
ARTICLE ). NAME:

| e sume of the Limited Liability Conipany is: Scot Nelson Floor Covering, LLC

TI ADD ;

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

20 Parkway Blvd

i . E“EO‘H
acksonville,
.] cksonville, F1. 322138
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The name and Florida street address of the rchstered agent are:
Scot Nelzon, MGR.
20 Parkway Blvd

Jacksonvilie, FL 32218

Having been named os vegistered agent andto accept service of process for the above siated limited llability
vk wiy af the place of designated in this certiflcate, I kereby accept the appointment as regisiered ngmﬁmd

sgfres to act in this capacily. I further agred to comply with the provisions of all statutes relating 1o the pmper
ahd complete performance of my dutles, and I am fonsliar with and accept the obligations of my poamopr

regisiered ogent as provided Jor in Chapter 508, Florida Statutes. Rt
f i
.. / - :%1 S
Scot Nelson/ Registered Agent Dafe f ?-H-
ARTICLE TV. MANAGE MANAGING ER{S); f -

The name{s) and address{es) of each Manager or Managing Member is as follows:

MGR. Scot Nelson
20 Parkoway Blvd
Jacksonville, FL 32218
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MGEM Joe Bradiey Rockwell
; 5443 Carder Street
; Jacksonville, FL 32205
AR EF. VE D

The sffective date of this document shitll be January 19, 2004,

BEQUIRED SIGNATURE:
N WITNESS WI{EREOF the underkﬁned member(s) executed these Articles of
Organization, this_ \ ™\ day of , 20 j}_

Soot Nelson, Member

Jof] Bradley Rockwe}} Member

(in accordance with section 608, 408(3 }, Florida Statutes, the execution of this document
constitites an affirmation under penaltxcs of perjury that the facts stated herein are true.)
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