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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

L NAME:;

The name of the Limited Liability Company is: Johns Carpet Installer, LLC

ABRTICLE I1. ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company is:

16169 24th Avenue ?E,Ei; =
Starke, FL 32091 ‘;g g

ot oy o
A IS D AGENT, REGISTERED i $ 10 -
AGENT'S SIGNATURE: R

2 =
The name and Florida street sddress of the registered agent are: BE! o i
Eugenc Johns, MGR. = B
16169 24th Avenue ‘ R
Starke, FL. 32091 Lo Do

Having been named as regisiered agent and fo accept service of procesy for the abuve siqied limted Hability
comparny at the place qf designoted in this certificare, | hereby accept the appointment as registered agent and
agree to act in this capocity. T further agree to comply with tha provisions of all statutes relaving fo the proper
and complete performarnce of my duties, and I am famifiar with and accept the obligativns of my position as
regisiered agent ax provided for in Chopter 608, Florida Statutes,

e | -/ -

Eugene Registered Agent Dage

L A R NAGING MBER(S):

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

MGR. Eugene Johns
156169 2Z4th Avenue
Starke, FL 32091
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Managing Member John Edwin McRae
1741 S, Water Street
Starke, FL 3209}
Managing Member Brizn Michael Johns
16159 24th Avenue
Starke, FL 32097
REQUIRED SIGNATURE:
IN WITNESS WHEREOF, the undersigned member{s) has executed these Articles of
Organization, this __ /7 dayof _ /cher , 200 Ses =
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Eugene JohnsManager cRae, Member = w B
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Bt ﬂzgéﬁ‘ﬁ F%“ﬁ _ X : e
Brian Michas! Johms Member

o

pert

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