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TRANSMITTAL LETTER

TO:"' Registration Section et
: Division of Corporations

SUBJECT: ;! l—) @F{,’ay&éﬁ/é

{Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: o

TEE Ll

{Name of Person)

7 D rréac’,(fﬁauﬁeryg o

(Firm/Company)

334 Mad O EST— DE ”

(Address)

JRC , fea. 32277

{City/State and Zip Code)

For further information concerning this matter, please call: ’ T

Jéf?ﬁp”ff at( 7/1) ZW~7ZG§;£ = , e

{Name of Person) " (Area Code & Daytime Telephone Numb_e‘;}; ‘.. ;3 ]
- [ oamd [ ] H
(ﬁg ~> ] [ —
Enclosed is a check for the following amount: mx 0 i —
Mo . |
(J $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 FilingFee & 0O $160.0-91F'1'1ing?ce, P . ___{
Certificate of Statug Certified Copy Ceniﬁeat&f%tatu&}& ;
{additional copy is enclosed) Certified Elgp ~ -
(2dditional céppé encRsed)
!
STREET ADDRESS: MAILING ADDRESS: ;
Registration Section Registration Section T
Division of Corporations Division of Corporations ' - "A_L;g
409 E. Gaines Street P.O. Box 6327 ‘

Tallahassee, Florida 32399 Tailahassee, Florida 32314 T



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood -
Secretary of State
June 3, 2005 ]
JEFF DORY
JD FLOORCOVERING -
3361 MILLCREST DR s

JACKSONVILLE, FL 32277

SUBJECT: JD FLOORCOVERING . ,;
Ref. Number: W05000027715

We have received your document for JD FLOORCOVERING and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is R
being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited ) -
company”, "limited liability company” or their abbreviation "Ltd. Co." *L.C." or
“L.L.C"

Please return your document, along with a copy of this letter, within 60 days or \
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing e
Document Specialist Leiter Number: 805A00039546 ‘
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TP feweltsvewes LE

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Z LS ETUCEEST. D
TAE, . 32277

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

VEE Do

Name

I8, i ceEsy DR

Florida street address (P.O. Box NOT acceptable)

7/?}/ FL, ; Z 277

City, State, and Zip

L

Fen 22

(90 g =)

Having been named as registered agent and 1o accept service of process for the @a':je st‘éﬂt_ed lirited
liability comparny at the place designared in this certificate, I hereby accept thedppoiffment a3
registered agent and agree to act in this capacity. I further agree to comply withfhéprovisions af aif
statutes relating to the proper and complete performance of my duties, and I ant] Hiarwith ahd §
accept the obligations of my position as registered agent as provided for in C, r 608) FS‘j
22
B o

[med oy
- &~

egistefed AFent’s Signat re

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing qumber(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

T, e CESy D&
TAK AL 32277

Name and Address:

(Use attachment if necessary)

NOTE: An additional articie must be added if 2n effoctive date is requested

{

07
S

{In accordance with section 608.408(3), Florida Statutes, the execution 2

of this document constitutes an affirmation under the penalties of perjury = 3,
that the facts stated herein are true.)

TJegEry C. Duey

- Typed or printed name of signee

iy
a2
REQUIRED SIGNATURE: 5 =
o o il
TN S amam
CM ﬂ o2 S
tnsm ™ A
f_ ‘{ M—C £ :-lc1
Signatyre of a‘ member or an mfthorized representative of 2 member:™ H
gnaur TR
Dy
™~
[t

EI

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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