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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

waer.  Vommy PARRISH  FLOORIVG

' {Name of Limited Liability Company}

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

Please retum all correspondence concerning this matter to the following:

"(Térvtmx{ DaericH

(Name of Person}
Tommy, Papmicyy FloominG
1 (Firm/Company)
Sai8- 13 ST N
(Address)
n 1 et |
OT. FAzgrsgur ¢ FLA. 33703, o
{City/State and Zip Code) ;ﬁ:{-‘-’, =
mim 5 1.!
3(!3‘; 3—; = ———
For further information concerning this matter, please calk ;{:3 E T
% gFzv
[ommey, theeisH w121, S22~ 9 B3 7
f(Name of Person) (Area Code & Daytime Telephone Numbetl3 T2 %/
=eoan
S ey
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399



St
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 8, 2004

TOMMY PARRISH

TOMMY PARRISH FLOORING
5998 13 ST. N.

ST PETERSBURG, FL 33703

SUBJECT: TOMMY PARRISH FLOORING
Ref. Number: W04000013697

We have received your document for TOMMY PARRISH FLOORING and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
clc_)m%any", "limited liability company” or their abbreviation "Ltd. Co." "L.C." or

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 804A00022983

ivicion of Cornorations - PO ROY 8297 Tallahaccae Flarida 29914




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is: o 4]

—I:DMMv.? Vareisy FLeoRm6G L. L.C.

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

S998- 13 STAN. 5995~ /3 _ST.M.
ST, Deranspune FLA. 33703 7. Hrtenspues FLA 337032

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s S:‘gnature'
The name and the Florida street address of the registered agent are:

Zwo =
::‘:3 St |
Tmmv ﬂ’rmffﬁ’ ;‘i:—j = —
Name =3 — i
m il
Florida street address (P.O. Box NOT acceptable) %fﬁ "
=M @
5(~ f)fz’ﬂiﬂl}m"f.a FLORIDA 33703 -

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 this certificate, I 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 reiating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

Loy ot

/ Registered fgcnt’s Signature
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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

M C9 R '—TE;MMﬁ P&ﬁ-@(ff/
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(Use attachment if necessary)
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NOTE: An additional article must be added if an effective date is reques%
-
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REQUIRED SIGP?’RE: £33
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Signathire of = member or an authorized representstive of & member.

(In accordance with section 608.408(3)}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Tommy, PI‘H’-QIS i

Typed or printed name of signee

F .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Capy (Optional)
$  5.00 Certificate of Status (Optional)
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