~LO%000014385

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phione #)

[Jwar [ man

[] Pick-uP

(Business Entity Name)

{Document Number)

Ceriified Coples \

Certificates of Status &

Speciat instructions to Filing Cfficer:

( (VS

Office Use Only

HHALRTATRRRTIRAN

100027401151

s,

DRA12/04--01044--005  *#160.00

L0:6 LY 21 g34%p

G714



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporalions

sussect: Roosevelt & Son’s Floor Covering & Home Supply, LLC
(Name of Limited Liabiiity Compsany)

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

Please return all correspondence concerning this matter fo the folfowing:

Roosevelt Cannon  Sg.

{Name of Person)
_Roosevelt & Son's Floor Covering & Home Supply,LLC
(Fim/Company}
9397 90th Street
{Addrcsa)

Live Oak, Fl 32069

(City/Staic and Zip Codc)

For further information concerning this matter, please call:

Sade [Rftrey w386, 590 -4220
(Mamcof Person) {Arca Code & Daytitne Tolephons Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
409 E. Gaines Street PO, Box 6327

Tallahassee, Florida 32399 Tallehassee, Florida 32314




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Roosevelt & Son's Floor Covering & Home Supply, LLC

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Addregs:

9397 90th Street _ Same

Live Oak, Fl 3206¢

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the regisiered agent are:

Sadie Pettrey

Narme

14293 111th Place
Florida street address (P.O. Box NOT acceptable)

McAlpin FLORIDA 32062

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 ihis certificate, I heraby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree io comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and [ am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Staiutes..

Registered Agent’s Siggature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR B __Roosevelt Cannon Sr.

_Live Qak, F| 3206#

{Use attachrment if ﬁééessary)

NOTE: An additional article must be added il an effective date is requested.

REQUIRED SIGNATURE:

ture of & member or an authoxized representative of s member.

{In accordence with section 608.408(2), Florida Statutcs, the exccution
of this document constitutes an affinmation under the penaltics of perjury
that the facts stated horein are true.)
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Typed or printe nAME Of SIgRCE

5100,00 Filing Fee for Articles of Organization
§ 25.04 Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$ 5400 Certificate of Status (Optional)
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