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“

' ARTICIES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
"The pame of the Limited Tiability Company is:

SUNGATE STONE & TILE LLC
(Muat end with the words "Limdted 1 izbillty Company, "Limited Company™ or their abbreviyton “LLC™ or “L.C,7)

ARYICLE 1T » Address:- -

The mailing sddress and ftrest addxess of the principal office of the Limitsd Liability Company is:
e - . ] ’_‘
Prineipal Office Addresg; - Mailinz Address: =58
16133 Compton Palme Drive:s:
PL 33647 ” =
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15133 Copgpteon Paimsg Brive
Tampa, FL 33647 . T AP
o
ARTICLE YII - Hegistered Agent; Régistered Office, & Reglsmxad Agent’s Signataress
{The Limitsd Liahility Company cagnat sarve 3x % own Beglateced Agent You murt desighite 26 individual or o =
Business sytjty with an active Flerida regisimtion.) gﬁ’

The nane and the Flonda strect addrezs of the regiaterad agent are
__ fangr Xouprcpoglu
Wame
I 61 33 Comptcn Paims Drive

l'l D!‘Id.l sm!et addtess (2.Q. Box Mmhbh}
33647

L

Fi.
City, Stats, and Zip
and v accept service of procesy for the above stated Hmited

Having been named ay ragistered agent
fiability company at the place destgnated in this certificate, I keredy ascept the appointinent 45
registered agent and agrea to act it this capacity. { fipther ogree to comply with the pravisianc gf all
statuies relaring 1o the proper and complele performance of my duties, and { am familior with and
accept the oblipationy gf my position ay registered agent ay provided for in Chapter 608, F.5.

Tﬂmﬁa I
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Ragistored Apeots Signature (REQUIRED)

. (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Nome grd Addyess:

“MGR" = Manager
"MGRM” = Managing Member
-MERM X Canper Xomureuoerdy
: _16133 Compton Falims Drive B
~Tamppa. FL 33647 .
MGRM 7 jrmenci e JF
16133 Compton Palms Drive E_;% ]
. . _Tagra, FI, 33647 . ;—I_{_a} 5’.}
{32 —
Tilker Komurcuogln i
5133 _Conpton-Palms Drive — r—‘-’m =
S5 @
£ =
= IS

MorM ' o
) o Tampa. FL 33647
2 Bsif Romurcyodglu
18133 Compion Palms Dyive |

_MERM
_‘Pampa. PL 33647

. (OPTIONAL)

{Use attachmient if necessary)
ARTICLE Vi Efftctive date, i other than the date of Sling:
(If an effective dute jx Yisted, the date must be specific and cannyt be more than five business days prior

to or 90 dnys after (he date of {iling.}

BEQIIRED STGNA

Stgmaire of @ member ov an authorized Keprescntative of 2 member.

(In acocordanca with secdon 80X .403(3), Florida Stanncs, the sxasution
of this docwment. constinintes un sffirnation under the penatties oS perjury
that the fants simted herein are woe.)
Caner XKomurcuogln
Typed or printed namse of signae
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