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- ARTICLES OF ORGANIZATION HOs0000149%

FOR | FILED
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name 2005 4 1q B g, 2:

The name ofthe Limited Liability Company is: Williams Tile Services, LLC
SECRETARY oF g STATE

ARTICLE I - Address TALLARASSEE, FU ORI
The mailing address and stteet address of the principal office of the Lirnited Lisbitity Company is:

Principal Office Address: Majling Addreys:
2307 K-Ville Avenne 2307 K.Ville Avenug
Aubumgdale, ¥T. 33823 _ -Auburudale, F1.33823

ARTICLETIT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

John B. Williams

Name

2307 K-Ville Avenve
(P.0. Box ar Mail Dirop Box mncceptablc}

—Aunburadale, FL 33823

(City / State / Zip)

Having been named as registered agent and fo accept service of process for the above stated Himited lability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and aceept the obligarions of my position as vegistered agent as provided for in

VﬂfegzsreredAgem 's Signature - John R, Williams
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ARTICLE IV - Manager(s) or Managing Member(s): HO5000014993

. The narue and addtess of cach Manager or Managing Member is as follows; F ' L E D
Title: Name and Address:
TMOR® = Mentacr 005 AN 19 P I 25

"MGRM" =Managing Member
SECRETARY 0OF
TALLAHASS SIATE

MGRM : John R, Williarps- 2307 K-Ville Avenne, Auburpdsle, EFL:QB (DA

(Usc attachment if nccessary)

REQUIRED SIGNATURE:

ﬁafé"\ [ /AN

Signam,:;_,erf a member or authovized representative of a member.

(Tn accordance with section 608.408(3), Florida Statutes, the execntion of this
docament constitutes an affirmation nnder the penalties of perjury that the facts

stated herein are true, )

John R, Williams

Typed or printed name of signee
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