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TRANSMITTAL LETTER

Ty Repicranon Section
0 ion of Corpotations

SURIFCT: M4 Fa el JC T
(Name of Limited Liabifity Commpany)

The enclosed articies of Organization and fec(s) are submiged for filing.

{rlease returr 4ll carrespondence concerning this maner to the following:

Jolum WrEsl sy FruLK

{Namne of Ferson)

To o Fagll< T L=

[Fim/Company}

L S0209 RpEPFPK LooSu )R

{Address)

T A« . aag/

{City/State and Zip Code)

Fer further inlermation concerning this mafter, please call:

Jotg Fuullc e w80Y 2L P-FASLF

iName of Person) ’ taren Code & Dayitmie Telephone Number)

Faclosed is u check for the following amount:

Z€17500 Hiling Fee 1 §130.00 Filing Fee & (7 $155.00 Filing Fee & 03 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(additions copy is enclosed) Certified Copy
(additonal copy is enclosed)

STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section

[ ivision of Corporations Division of Corporations
109 E. Gaines Street P.O. Box 6327

Tailahassee, Florida 32392 3  Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
oFr

John Faulk Tile, LLC

ARTICLE X NAME
The name of the limited Hability company shall be: John Fauik Tiie, LLC

ARTICLE N PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company
shall be: 10708 Appaloosa drive , Jacksonville, Florida 32257.

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial vegistered ageni is: John Faulk, 10708 Appaloosa
Drive , Jackscoville, Florida 32257, Located in the County of Duval.

ARTICLE IV DURATION

The duratinn for the limited Lability company shall be: 12/31/2045,

ARTICLE Y MANAGERS/MEMBERS

The management of the limnited liability company is reserved for the Members and the
names and addresses of the members of the Limited Liability Company arc:

John Fauik, 10708 Appaloosa Drive | Jacksonville, Florida 32257

WIS~

Tolf Cautk LLC

Prepared by John Faulk LLC, 10708 Appaloosa drive , Jacksonville, Florida 32257
{904) 268-4448 o
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited liability corapany is: John Fauik Tile, LLC

The name and address of the registered agent and office is John Faulk, 10708 Appaloosa
Dirive | lacksonville, Florida 32257, Located in the County of Duval.

Having been named as registerad agent and to accept service of process for the above
stated company at the place designated in this certificate, 1 hereby accept the appointment
as registercd agent and agree to act In this capacity. I further agree to comply with the
provisions of all statutes refating to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

Si@atur&fx%[/g - %—&ﬁ é _/4 Date: 7 -2 r“ o5
vhn Faulk
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