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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

FTM FLORIDA TILE & MARBLE GROUP, LLC.

- =
ARTICLE Il - Addrass: & =
The mailing address and straet address of the-principal office o2 % M
of the Limited Liability Company is:: =, = F—
o RS ?ﬂ"é, - o
825 -D North Keene Rd. o

o)
= % ©
Clearwater FL 33755 -

ARTICLE Ill - Registered Agent, Régﬁstered Office, & Registered Agent's Signature:
The name and the Fiorida street address of the registered agent are:

KIRIL P KARADATCHEY
825 -D North Keens Rd.
Clearwater FL 33755

Having been named as registered agent and to accept setvice of process for the above stated limjted
lfabifity company at the place designated in this cettificate, | herehy accept the appoiriirment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of alf
statutes relating to the proper and complete performance-of my duties, and | am familiar with and
accept the obligations of my position as reghstered agefit as provided for in Chapter 608, F.S3.

gu8g Signatura
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ARTICLE IV - Manager(s} or Managing Member(s):
The.name and address of each Manager or Managing Membetr is as follows:
Title; Name and Address:
Manager KIRIL P KARADATCHEYV
825 -D North Keene Rd. ., =2
Clearwater FL 33755 [ a2
. Zm B M
Manager PETER D GORANOQV 3 = =
825 -[ North Keene Rd. :”rg:?_ @ n
Clearwater FL 33755 TS oz O
. T
' o= &
25
7 @
REQUIRED SIGNATURE:

Signature of a member

orized representative of a member.
(in accordance with section 608.408(3), Florida Statutes, the execution of this document constitules an atfirmation under

tha panaliies of perjury that the facts stated herein are true.)

KIRIL P KARADATCHEY
Typed or printed name of signee
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