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TRANSMITTAL LETTER

TO:  Registration Section
Division of Cotpotations

SURJECT: Evans carpet Cily LLC - o
(Mame of Limited Liability Company)

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

Please return all correspondence concerning thiz matter to the following:

Joa Nall
(MName of Berson)
Evans Garpet Cily LLC
(Firm/Company)
24 South Bth 5t
(Addressy Fies L
£o o=
Oa Funiak Springs FL 32435 i 3 .
Ciiy/State and Zip Cod g’ T
(City/Sitatz and Zip Code) S s =
o . g
Tor further information concerning this maticr, please call: = «‘r = -
2 °
Russel Byers at¢ 850Q y 882-6712 S f:;
(Name of Persvn) {Arca Code & Daytime Telophote Number)
STREET ADDRESS: MAJILING ADDRESS:
Registration Ssction Begistration Section
Division of Corporations Division of Corporations
409 E, Grines Strect P.0, Box 6327

Talishassec, Florida 32359 Tallshasses, Florida 32314
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ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Evans Camet City LLC R

ARTICLE IT - Address:
The mailing address end strcet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Evans Carpst Ciy Evans Carpat City

24 8 ath St 24 5 dth St

DaFunizk Spﬁngs FL 32435 ) D¢Funiak Springs FL 32435

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Slgnature. i
The name and the Florida street address of the registered agent are:

,,,.,4{ ‘: =
3
Joe Nalt g
Name ‘: .
£
24 5 9th St k

Florids street address {P.O. Box NOT acceptable)

5y

DreFuniak Springs FLORIDA 32435
City, State, and Zip

Having baen named as registered agert and to accept service of process for the above stated limited Hability
company at the place designated in this certificate, | hereby accep: the appointment as registered agent and
agree to act in this capacity. T further agree to comply with the provisions of all statutes relating io the proper
and complete performance of my duties, and [ am franiliar with and accept the obligations of my position ay
registered agent as provided for in Chapter 608, Florida Statutes..

A At

cgtstercd Agent’s Stgnature

Pagelof 2
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ARTICLE IV- Managet(s) or Managing Member(s}:
The naroe and address of each Manager or Managing Member is as follows:

Title: me sod £38;
"MGR" = Manager
"MGRM" = Managing Member
MGERM Jos Nall
143 Hidden Lakes Trail
Dafuriak Springs FL 32433 o
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NOTE: An additional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

i or an authorized representative of # membey,

(It sccardance with section 608.402(3), Florids. Statutes, the execution
of this documcnt constitutes an affitmation under the penaltiss of perjury
that the facts stated hereit are true.}

Joe Nall
Typed or printed natme of signes

Efling Fetss .

5100.00 Filing Fee for Articies of Organization
5 25.00 Desiguation of Registered Agent

3 30,00 Certified Copy (Optional)

5 5.00 Certificate of States (Optional)
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