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Mark Thompson
P O Box 1387
Auburndale FL 33823-1387

November 28, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee FL 32399-6503

Subject: Tiny’s Floor Covering, LLC.

Attached please find an original and one (1) copy of the Articles of Organization for
Tiny's Floor Covering, LLC, Certificate of designation Registered Agent/ Registered
Office and a check for the amount of $125.00.

From:  Mr Mark S Thompson
PO Box 1387
Auburndale FL 33823-1387
(863) 802-0854
FAX: (863) 551-3551
CELL: (863) 255-7088



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 17, 2003

MARK S. THOMPSON
PO BOX 1387
AUBURNDALE, FL 33923-1387

SUBJECT: TINY’'S FLOOR COVERING, LLC
Ref. Number: W03000038501

We have received your document for TINY’S FLOOR COVERING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 80 days
after the date of filing. Our office received your document on December 8, 2003.
Please amend your document accordingly.

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 cali
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 503A00067650

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

s

TO:  Registration Section
Division of Corporations

SUBJECT: TN\/S ‘?‘Lﬁoﬁ_ca V-qu NG

(Name of Limited Liability @bmpany)

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

Please return all correspondence concerning this matter to the following:

ﬂ‘\%e\“‘)‘ W!Lfaﬂ/

(Name of Person)

TNMS ?‘/OOK CO x/Je/u NeG
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For further information concerning this matter, please call: g-—-t —
27 o

ﬂLP)ml-\,u;lsm 2 803 ), LEZ YOS

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00 Filing Fee 3 $130.00 Filing Fee & O §155.00 FilingFee & O $160.00 Filing Fee,
_Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

T — e

STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Fiorida 32399 Taliahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 7, 2005

ALBERT WILSON
1415 AMOS AVE
LAKELAND, FL. 33805

SUBJECT: TINY'S FLOOR COVERING
Ref. Number: W05000032766

We have received your document for TINY'S FLOOR GCQVERING, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $125.00.

The name of a Limited Liability Company must end with the words “limited
company”, "limited liability company” or their abbreviation "Lid. Co." "L.C." or
I!L-L.C‘Il .

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 405A00045151

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION }*’(}P Fr.oxIDA LIMITED LIABILITY COMPANY

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

Tivy's FHooe Covansng, Lo
7 =

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

Princinal Office Addyress: 'Mailing Address:

|LS Amo.s ﬁw‘;g
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: ;;gm s
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City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company af 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 accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

M/Z/Mv

Reg:stercd Agent’s Signature

(CONTINUED)

Page 1 of2

ARTICLE JIV- Manager(s) or Managing Member(s):
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Title: Iﬁ_gmf; ‘and Address:

""MGR" = Manager
"MGRM" = Managing Member

The name and address of each Marager or Ma.nag%ng Member is as follows:

g R (Ret Wilsop
v Ny D

(Use attachment 1f necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

xWﬁW

Signature of a member or an authorized representative of a2 member.

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

of this document constitutes an affirmation under the penalties of petjury

tha

t thﬁts stated herein are true.y
% ﬁv 217 M/b(ﬂ_/yv

Typed or printed name of signee
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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TINY'S FLOOR COVERING
-~ " ALBERT WILSON
1415 AMOS AVE ,
. LAKELAND, FLORIDA 33805
TO whom it may concem,
I Albert Wilson is the 100% owner of TINY'S FLOOR COVERING 1415 AMOS AVE LAKELAND FLORIDA
33805 phone number 863-683-2405

sttt b e iy ity b gl

BEFORE MEfTHIS 17th DAY OF JUNE 2005 PERSONALLY APPEARED MR, ALBERT WILSON
WHO IS KNOWN TO ME. HE DID NOT TAKE AND OATH.

STATE OF FLORIDA
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