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TO:  Registration Section

Division of Corporations

SUBJECT:

TRANSMITTAL LETTER

A27. CarPET SERVICES DB A

{Name of Limited Liability Comparny}

The encloscd Asticles of Organization and foe(s) arc submitted for filing,

Please return all correspondence concerning

lEuNs

this matter to the following:

£ Roob

(Name of Person)

Az2z2. CARPET SERVICES LLC

{Firm/Company}

PO, Bex

26737

{Address)

TacksowvillE Fl 32224

{City/State and Zip Cade)

For {urther information concerning this matter, pleasc call

Lews £ Koob

{Name of Person)

a JOH 525 - 344,

Enclosed is a check for the following amount:

Certificate of Status

’_ ZP:.;"‘
¥ $125.00 Filing Fee M/13000Fﬂmg Fee& O $155.00FfingFee& O $160.00

STREET ADDRESS:
Registration Section
Division of Corporations
4089 E. Gaines Steeet

Tallahassee, Florida 32399

(Area Code & Daytime Telephone Number)

| S
mﬁg Fée
Certified Copy

Certificare ofug‘;t’ams nﬁ
{additional copy is enclosed) Certified (,oﬁ

{additional copy :senck)se;ﬂc
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MAILING ADDRESS:
Registration Section

Division of Corporations -
P.0O. Box 6327 L

¥
Tallahassee, Florida 32314
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ARTICLE]

ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY
- Mame:

The name of the Limited Liability Company is

ARTICLE H - Address

A2Z CARPET Segvices, LLIC

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

A2Z CARPET Services HC  A27. CarleET Sz:x?wc&s e
(542G CAPE DE S ,?(, =
_TBLKSoAM Pl E AL 332

Fo Rox 2737

v/ 7224
ARTICLE 1il - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent arc

Lewss R Roop

Name

[542% CAPE DR S

Florida street address (P€). Box NQT acceptable)

J’?C kSaA}V:‘[M FL

B2226
City, State, and Zip

P
3o

! ?E!l

=
Having been named as registered agent and 1o aceepr service of process for the ab

2 -Ti
OvE stated‘?zmzted ~

liabifity compary ar ifie piace designated in tfis certificaie, T hereby accept ihe apﬁommzem “s
registered agent and agree to act in this capacity. I fairther agree to comply with the pravzszong of all’
Statuies relating to the proper and complete performonce of my duties, and | arm )ﬁmslzar wilitand

accept the obligations of my position as registered agent as provided for in Chapter‘608 FS.

:

5%, —
=
L)
T
Registered Agent’s Signature

{CONTINUED)
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ARTICLE IV- Manager{s} or Managing Member(s):
The name and address of each Manager or Managing Member is as fotlows:

Title:
"MGR" = Manager

MR AZITR

MORM" — Managing Mamber

MName and Address:

P

{Use attachment if necessary)

A FaTs o) oI 3 YT LR S TR WP T A S D" SNSRI YN S S |
NI EL AL AGGin0nal aricIe NSt U asUea 13 30 CHECLIVE ALl 1S Fryucrsivu.

REQUIRED SIGNATURE:

Sigaafure af a membher ar aa anthorired reprecentatwe of 2 membher,

{In accordance with section 608.408(3), Florida Statutes, the cxccution
of this document constitutes an affirmation inder the penalties of pegury

—
that the facts stated herein arc truc.) E‘é’ S
- L TR
Lewts £ RooD . . mh = E
Typed or printed name of signee [ =2 e
€ - - -
A 7 )
Filing Fees: e - - T
Lo = L EE
$125.00 Filing Fec for Articles of Organization and Designation O O ‘—_—.Té
of Registered Agent IS 2t
3§ 30.06 Certified Copy (Optional) = WO
% 5.00 Certificate of Status (Optionatl) =
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