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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I, NAME:

The name of the Limited Liability Company is: Steve's Carpet and Vinyl, LLC
ART EU S:

The mailing address and street address of the principal office of the Limited Lisbitity
Company is:

61 78 Cedar Hills Drive
Jacksonville, FL 32210

ICL . STERED AGENT "RED OFFICE
ISTERED ENT'S SIGN E:

The neme and Florida street address of the registered agent are:
Stephen Inscoe, MGR,

6178 Cedar Hills Drive Hem
Jacksonville, FL. 32210 et

Iaving been namod as registered agent and lo accept service of process for the above stated limited
liabliiy copipeny at the place of de.ugrm{cd in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating lo the proper and complele perforntance of miy duties, and I am fumiliar with and ﬂt‘:‘tpr
the ofdgations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

Loy _racut f/ff/o P

tephén Inscoe/ Registered Agent Date”
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TI . MANAGER(S GIN EMBER(S);
The name(s) and address(es) of each Manager or Managing Member is as follows:
Title: Name and Address:
MGR, Stephen Inscoe

6178 Cedar Hills Drive
Jacksonville, FL 32210
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R LEY. EFI'ECTIVE DATE
The effective date of this document shall be Septeniber 19, 2005,

REQUIRED SIGNATURE:

IN WITNLESS WHEREQF, the undersigned member(s) has sxecuted these Articles of
Organization, this___ /9 day of nga-};. . 2005.

dﬁw

Inscoe, Member

tephen

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an aflfirmation under penalties of perjury that the facts stated herein are true.)
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