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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY |
ARTICLEYL NAME:

The name of the Limited Liability Company is: John W, Slaughter Floor Coverings, LLC
ARTICLFE 1l. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company Is:

#85t Tavlorficid Road
Jacksonville, FL. 32244

A L 11 : TERED AGENT, REGISTERED QFI REGISTERED
AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
John W. Slaughter, MGR,

8851 Taylorfield Road

Jacksonville, FL 32244

Hrerving beep wailed gx reglstered agent and v aecept servive of process Jor the ahove stated Hmited liabilizy
crmmpany af the place of designated in this certiflents, lierely acoept the appolntment as registered agont and
agree o aet i s capacity, T furtlicr agree to comply with the provisions of afl stafules reluting to the proper
ared eomplete perfepmance af my duties, ard [ am famillar with amd aeeept the obligations of iny position as

’ _7-23-04

A

ny W, Slaughiter/ Registered Agent Date S E

bl =

ARTICLE Y. R(S A ) =5
g=
The name(s) and address{es) of each Manager or Managing Member is as follows: r_:’_; "
Tile: Namg and Address; og w
MGR., - Tohn W, Slaughter ;,.:2;:; =

885t Taylorileld Road
Jacksonville, FL 32244
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, -+ » REQUIRED SIGNATURE:

IN WITNESS Wfﬁ?ﬁithe undergigned member(s) bas executed these Articles of

Organization, this day of _ YU l, ? . 2004 .

J W, Slaughier, Member

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

=, 2
(2l

ﬁ{,:— il
R =

™.

E5 5
TH y
me P =
o L m
OCA’?

B3 L
O &2

= Lo ]

Hewoeo 335 x6 3



