JeN-Bi-1SeE 21§ a 4
C ﬁ fda Department of State

|

P.81
Division of Corporations
Public Acuess System
Electronic Filing Cover Sheet
Note: Please print this page and use i as a cover sheet, Type the lax audit number (shown below) on
the top #nd bottom of al! pages of the document.
104000035638 3)))
Note: DO NOT hit the REFRESH/RELOQAD button on your brawser fron this page. Daing so will
generste anather cover sheet, ) o .
Teo:
Division of Corporztions
Fax tNosber 1 (850)205-0383
—t
>n 2
Prom: —m -

. Acsount Name @ ACCODWTING & BEYOND - 3 |
Account Number ; IL1$930Q0007223 atai .
Phone : {813:9$38-9500 R - .
Tax Number : {813}935-9982 B o =

s s
o ooz
no ;T
e AT ——==
2 o
: T et
LIMITED LIABILITY COMPANY o
. = <=
s Lo
UNIQUE CUSTOM TILE, LLC = "‘..,"{ oy
= w1l
Lo I W d
Certificate of Status y ) ;: =
3 LA -
Certified Capy _ ] 1 | P <
Pags Count ] ] . 2 R L
R by - ™%
Estimated Charge $155.00 T o ™
= =
S
. Electronig Filing: Menu Cotporate Filing. Public Access Help

hitps:/efitesunbiz. org/scripts/efilcovr.exe

218404



JR-81-1SER 21:51

] . P.&=2
ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABILITY COMPANY
H04000035638 3
ARTICLE X Names

The name of the Limited Liability Company is:

[UNIQUE CUSTOM TILE, LLC ]
ARTHCLE IE- Address:

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

| 8358 GELOWOOD AVE., TAMPA, FL 33615

ARTICLE IIT Registered Agent, Registered Office, & Registered Agent’s Signuture:
The name and the Florida street address of the registerad agent are;

ALEXANDER CASTRO

Name

#3358 GELOWOOCD AVE.,
Florida Street Address

TAMPA, FL 33615

City, State and ZIP

Having been named as regisiered agent and o accept service of process for the above stoted limited linbility
vompany al the place designated in this cerrificate, I hereby accept the appoeintment s registered agept and agree
2o act ix this caparity. I firther agree jo comply with the provisions of ufl statuies relating 1o the P’@ﬁ?ﬁaﬁ =
complete performance of my duties, and I am familior with and sccept the obligations of my positio

gegig%red

agent as provided for in Chapter 608, F. 8. %g o=
=

Al o

! LR e 4
2]ty SE|E

et

i - N T ]

Signature/Registfred Agent Cate S

=

Arxticle TV Magugement (Check box if applicable.)

{1 The Limited Liability Company 15 to be managzed by une manager or more managers and is, therefore, 2
manager managed company.

{An additional arricle must be added if an effective date is requested)

Signature of 2 member or an avthorized representative of 2 member.

{In actordance with seclion 608.408(3 ). Floride Stuieies. the execution ol 1his divument conptitutes an
affirmation under the penabtics of perjury that the facts stoed herein e truel)

ALEXANDER CASTRO _

Fypad ar printed name of sighte
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