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H05000122594
ARTICLES OF ORGANIZATION

hd FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Company is: Pruitt Carpet Care LLC

. 2%
ARTICLE I - Address | L. %
The mailing address and street address of the principal office of the Limited Liability Company is: (,\’;ff ‘. ?%, ?
Lo w2 ¢
Tingipsal dress; Mailine Address: %JW% 7% <
w2
2026 Bahama Avenue 2026 Babama Avenue "‘/‘%’. &L
e 2z, "
Fort Myers, FL 339058 . Fort Myers, F1. 33905 G

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

Johnathan Andrew Elliott

Namne

2026 Bahamz Avenue
(2.0, Box or Meil Drop Box NOT Acceprable)

Fort Myers, FL 33905

(City / Statc / Zip)

Having been named as registered agent and to accept service of process for the above siated fimited liahiitty company
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statules relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of mty position as registered agent as provided for in
Chapier 608, F.5.

obed Agent's Signatiere » Johuathan Andrew Elliott
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ARTICLE IV - Manager(s) or Managing Member(s): HO5000122594
The name and address of each Manager or Managing Memberis as follows:

%

Xitle: |- Name gpd Address:
"MGR" =Manager

"MGRM" =Managing Member

MGRM
MGRM
(Use attachment if necessary) > %
- ‘; Iy
REQUIRED SIGNATURE: 13;?; %‘ ,%
ECAy
- Do w
o e =<
rized representative of 2 membher. Y al B
oz %
( In acenrdante with section 608.408(3), Florida Statutes, the execaiion of this %{%
docament cdnstitutes an affirmation under the pensities of perjury that the facts ¥ o
stated herdin are true. }
Johnathan Andrew Elliott
Typed or printed name of signee
HO5000122594
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