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] ) ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY = <
ARTICLEI - Name BT, T
The name of the Lirmited Liability Company is: James Tymon Carpet Sexvice LLCCS 2 !
= v,
ARTICLE II - Address o T
G wm O
The mailing address and street address of the principal office of the Limiited Liability Company is: ‘:j‘ﬂg ﬁ;
'./?9,- o
Principal Office Address: Moiling Address: 2z &
=
>
1217 Sea Grape Avengg 7317 Sea Grape Avegue
_TortRichey. FI.34668 __PortRichey, FL 34668

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name angd Florida street address of the registered agent ara:
James Tymon

Mame

7317 Sca Grape Avenue
(L0, Box or Mall Drop Box NOT Acceptable}

Port Richey, FL 34668
{City f Statc / Zip)

Having been named as registered agent and fo accept service of process for the above siated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
eapacity. I further agree to comply with the provisions of all statutes relating to the proper end complete peyformance
qf my duties, und I am familiar with and accept the obligations of my position as registered agent as provided for in

N uw_f
f{ =y

R ed Agent’s S%ggju‘ure ~ James Tymon
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ARTICLE IV - Manages(s) or Managing Member(s): HO5000254354
¢/ The name and address of each Manager or Managing Mermber is s follows:

Title: Name and Address:
"MGR"=Manager
"MGRM" = Managing Member
MGR _ James on- 7317 Sea Grape Avenune, Port Rich 1, 34668>
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{Use aitachment if iecessary} %{é o
A
+
REQUIRED SIGNATURE: <

Signature%{a ypember or a@rized representative of a member.

{In accorvdance with section 608.408(3), Florida Statutes, the exceation of this
document constitutey an affirmation under the penalties of perjury that the facts
srated kerein are true. )

James Tymon

Typed or printed name of signee
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