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TRANSMITTAL LETTER
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Division of Corporations
P. O. Box 6327
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Enclosed is an original and one(l) copy of the articles of incorporation and a check for

Q s70.00 - - Q7S 78,75 Tsg7.50 =2

Filing Fee Filing Fee & Filing Fee Filing Fee, 1=°.
Ceraficate of & Certified Copy Certified Copy
Status & Certificate’ "

ADDITIONAL COPY REQUIRED

Thomas P ()AE-Q;G.J

FROM:

Name (Printed or typed) /

eas S e Yok fue.  ApT [

Lo keland

{Address

Floe da 33303

£ Ciry, State & Zip

529-z24712

%63 -

-Dayume Tziephone number

NOTE: Please provide the nrizinal and ane copv of the arvicles

818 WY £ 53040

g,

[ %%

A

=}

i



:": =)
BT
ARTICLES OF ORGANIZATION P T
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T o
Thomas Gaffneys Tile, LLC. Tz (1)
A LIMITED LIABILITY COMPFANY ~ 3

(Pursuant to Chapter 608, Florida Statutes)

L Name. The name of the limited liability company is Thomas Gaffneys Tile, LLC..

2. Purpose. The purpose of this limited liability company may include the transaction of

any and all lawful business for which limited liability companies may be organized in the state of

Florida.

3. Address of Principal Office. The sireet address of the principal office of the limited
liability company is:

1005 S New York Ave. Apt | Lakeland, Florida 33803

4.

Mailing Address. The mailing address of the limited liability company is:

- 1005 S New York Ave. Apt 1 Lakeland, Florida 33803, _

5. Management. The limited lability company is to be managed by one or more members
and is, therefore, a member-managed company.

6. Registered Agent, Registered Office, and Registered Agents Signature. The name
and the Florida street address of the registered agent is:

Thomas P Gaffiey ’ - B
1005 S New York Ave Apt |
Lakeland, Florida 33803 .

Having been named as registered agent and to accept service of process for the above stated
Limited liability company at the place designated in this Certificate, I hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisional of all statutes relating to the proper and complete performance of my duties, and

I am familiar with and accept the obligations of my poszz‘zan as regzszerea’ agent as proy zdecf Jor
in Chapter 608, F.§."
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Thomds P Gaﬁ'ney
Effective Date, The effective date of the limited liability company shall be the date of
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Member
{In accordance with section 608.408(3), Florida Statutes, the execution of ﬁﬁs affaavtt
constitutes an affirmation under the penalties of perjury that the facts stated hereié:are trre and
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