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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I, NAME; '
The name of the Limited Liabllity Company is: On the Side Ceramic Tile, LLC
ARTICLE VI, ADDRESS: , |
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—
The mailing address and street address of the principal office of the Limited Liability C@ a‘nygi;: "3
s [
: o -
10201 W. Beaver Street, #412 - P e
Jacksonville, FL 32220 gr g
LE IIl, REGIS NT. REGIST ISTERED U'l
AGENT'S SIGNATURE; : - W
i

The name and Florida street address of the registered agent are:
Manny Martinho, MGR.

10201 W, Beaver Strect, #412

Jacksonville, FL 32220

Having been named as reglstered agent and to accapt service of process for the above stated limited liabilily
company at e place af desighated in this certificate, 1 hereby accept the appointment as reglstered agen? and
agree (o act in this copacity. 1 further agree to comply with the provisions of all statutes relating te the proper
and complety performance of my dutios, and I am fumiliar with and accept the obligations of my position as

Pt‘ffﬁ'f(.'f'ed ﬂg{'ﬂf HS!),“O\-’I‘H’L’CL’E? (1} .hnph’r 608, Flortda Statules,
‘Mi/d
7

'/Registe ed Agent Date

T 1V. MANAG R MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Mcmbcjr is as follows:

Title: _ Name and Address:

MGR. _ . Manny Martinho _
10201 W, Beaver Strect, #412
Jacksonville, FL 32220

Red ocoazinga 3
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RTICLE V. EFFECTIVE

The effective date of this document shall be November 1%, 2004

REQUIRED SIGNATURE:
IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of
, 2004.

Organization, this _ /9 dayof Ao O

{in accordance with section G08.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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