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: ARTICLES OF ORGANIZATION

| r o FLED

| ; - FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name l : iy 2 38

”IhznameofﬂnemeedL:ahlhtz,rCompwyls Jason Braun Flooring ’Insta B ) S
IR | sac::mw OF STATE

ARTICLEII Add.ress z TALLAHASSEE, FLORIDA -

The mailing address and street address of thc pnnclpal office ofthe Lmuted Liability Company is:

gﬂnmgal Office Addms | n Mailing Address: . f

Mulgﬂm B . L 4533 Del ﬁngoinlevard
_Sarasota. FI 34243 | _Sarasota, FI 34243

‘I‘he name and Flonda street address of the rcglstered agent are:

i'
|
ARTICLEITI - ﬁegistered Agent, Registered Office & Registered A}gcnt’s Signature
!
|
i
!

i J uson C. Brmm
i ? S Name
; 4653 Del Sol Boulevard
= {PO. Box or Mail Drop Box NOT. Accepmblc]
] | Saragots, FL 34345 |
! - {(City ! State .’Z'l'p} !
. 3

Havmg been namea’ as regstemd agent and 1o accept service of process for the above stated limited liability company
.m:t the place des:gnazed in this certificate, I hereby accept the appointment as n’gzm‘ered agent and agree to act in this

capacity. I further agme to comply with the provisions of all statutes reluting to the proper and complete performance
of my dutles, and I am familiar with and accept the obhgatmrzs of my position as registered agent as provided for in

Ckapter 608, FS. . / m‘
' Wrw.dgen/t'.r{ﬁgw - Jason C. Braun
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Tme-
“MGR" “Manager

"MGRM" -Managmng:nber

ARTIGLE IV - Manager(s) or Managing Member(s):
Thename and address of each Manager or Managing Member is as follows:

Name angd édiiregs: ‘

f
|
i
|
|

Jgson C. Brann-4653 Del Sn] BOulevard.. Saras

MGR \; FL.
[ ¢ TELLAHAS*EE FLBR%DA
: <+ —

r P
{ ; :
(Usc attachment if necessary)
IIREQUIRED SIGNATURE.
: ;
] — ""ﬂ-‘z-k—- ___-__q—"""‘
| ;
i’ Signatupewst a memb onzed represemtaﬂve of a member.

! | (Inaccordance with section 608.408(3), Florida Statutes, the execution of this
; . document constitutes an affirmation under the penalhes of perjury that the facts
f J stited herein are true. ) .
| Jason C. Braun
' % Typed or printed nan'{g' of signeé
| ; ! ot signes
| E !
| | f |
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