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. ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

4

ARTICLE] - Name

Thename of the Limited Liability Companyis: L. P, Flooring LI.C
ARTICLE T - Address

The mailing address and stizet address of the principal office of the Limited I iability Company is:

Drincipal Office Address:
1250 Lakewnod Drive . - 280 Yoskewnnod Thvive
JJacksonyille, 1., 32259

Jacksonville, FL 32239

ARTICLE II1 - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registered agent are:
Gery Jimenez
Narme

1250 Lakewaod Drive
(P.0. Box or Mail Drap Box NOT Acceptable)

ille.
(City / Srate / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liabilify company

at the place designated in this certificate, I hereby accepi the appointment as regisiered agent and agrec to act in this

capacity. 1 further agree to comply with the provisions of ail stafutes relating lo the proper and complete performance
of my dulies, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, ES.

Registere ent's ignatur% Jimenez ~ o
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ARTICLE TV - Manager(s) or Managing Membei(s):
Th:c pame and address of'each Manager or Managing Member is as follows:

%
Title: Name FEas:
"MGR" =Manager
"MORM" =Managing Member
MGRM Gary Jimenez- 1250 Lakewood Drive, Jacksonville, FL 32259
MGRM Josh Clark- 8504 Shage Court, St, Augnstine, F1. 32259
MGRM Mike Jimenez- 1250 Lakewood Drive, Jacksonville, FL 32259

(Use attachment if necessary)

REQUIRED SIGNATURE:
/ ' Aﬂ B

Signature of a member or auglfrizetl repreventative of 2 member

( In accordance with section 608.408(3), Florida Statutes, the execution of this
docament constitutes an affirmation under the penalties of perjury that the facts

stated hereln are frue. )

Mike Jimenez

Typed or printed name of signee
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