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ARTICLES OF ORGANIZATIQN
The undersigned, amg&ah&mgmgMembmomeﬁLaFmMmCamsm&
Irstallations, 11.C, a Limited Lisbility Company wnder the Florida Limited Libility Company Act,
adapts the following Aslivics of Organization tht such comparmy:
ARTICLE - NAME: The neme of this Lirsted Lizbifity Company i Donald Le¥renco
Cearpet Saleg & Tostallations, LLC. : F =
* The period of duration of this Limited Lisbility Company shall
be perpetual ﬁomtb: date of the issnance of a Certifieate of Qrganization hy the State of Florida.
* The address of the principal office of this Liming %
Liablity Company is 8’?1& SE 155 Plece, Summmerfield, Fiorida 34491, and the mailing address shgl U_.‘:Lfé., :
F[ET
O : The name of the inifial reg:sterea"‘ =i
ageat within Florida s DONALD LeFRANCOTS, aid the steet address i £710 SE 155 Py B
Summerficld, Florida 34491. 324
2 mHE
ARTICLE ¥ - MEMBERS: This Linzited Liabliity Compasy has one (1) member who By 2
the Managig Mersber and whose name end address is: <
DONALD LeFRANCOIS

8710 SE 155 Piace
Sumpnerfield, Florida 34491
No additional members shall be admitted unless all memhers, (meluding any additionat
members other thep original members) shall mnanirmously agres, and on such teros and conditions
a5 shall be agreed vosnimously. The death, retwement, sresignation, expulsion, bankruptey or
disgoluton of any merober, or the occurente of any event which terminates the cortinued
membership of & member of this Timfted Liability Company, sball tepminate thix Company, tmiess
the remnining members shall spanimously agree to continne the busioess of this Company, in which
=vent, this Company shall not so terminate.

ABRTICLE V] - MANAGEMENT: The management of the Compeny s resexved to the
members of the Coxpany, in proportion to thelr contritertions to the capital of the Limited Vinhility

Company. The power to adopt, alfer. amend or repeal the regulations of this Linlted Linbility
Compatry shall be vested in the members of the Company. The nime and address of the Managing
Member is

DORNALD TFRANCOIR

8710 8SE 155 Place
Sommerfield, Florida 34451
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N WITNESS WHEREDF, the undersipnad Managing Metuber hag executed these Asticles
of Organization on this <4 day of June, 2004,

(In ascordance with Section 608.408(3}, Florida Statutes, the execution of this
document constitates an affirmation wnder the penalties of perjury that e facts
stated herein aze tTue,)

BFM
DONALD LeFRANCOIS
Managing Member
. Having beety named as Registered Agent and to socept acrviee of process for the abuve sisted
Lirnited Liahifity Company at the plsce designated in this certificate, I herely accept the appointiment
as Registersd Agent and agree to act In thiz capacity. 1 fisrther agree to comply with the provisions
of all statutes relating to the proper and complete performance of my dudies, and I 2m familiar with
g m}xe obligations of my position as Registered Agent a3 provided for io Segtion 608.415,
1 188,
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{in accordance with Scetion 608,408(3), Fiorida Statutes, the execetion of this Z 2B
dorument constitutes an afftmation mnder the pepalties of perjury that the facts PR = e
meated herein are truse ) - gﬁsj
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STATE OF FLORIDA, ) )
COUNTY OF MARION }
Tm&:mgomg&mmnem“sachmmdgedbcﬁmmthis,ﬁdayaf% 2004,
by iJonakl “S’f“f’k (as Managing Membet) who i3 parsonally known {0 me or pod

produced _
a5 identification and who did/did not take an oath.

IN WITNESS WHEREOY, I have hereunto sot my haod and

this__ P dayof
My Commission Expires: NG’I‘?EY PUBLIC - FLORIDA
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