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Davision of Cerporations

S8UBJECT: LUIS OLIVA TILE, L.L.LC.

REF: WOS000001007

We roveived your electronically tranamitted document.
document has not baan Filed.

Howevar, the
Please make the following corrections and

refax the complete document, including the electrenla filing cover sheet.

The registered agent mugt 2ign acoepting the degignation.

Please relurn your document, along with a copy of this letber, within 60

days or your filing will be considaered abandoned.

If you have any questions conceraing the filing of your document, please
call (B850} 245-6020.

Tammi Cline
Documant Specialist
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ARTICLES OF ORGANJZATION H06000006554

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Companyis: ~ Lauis Oliva Tile, L.L.C.
ARTICLE Il - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office 2 Majiling Address:

2757 Hidden Lake Bivd, Apt. B

2757 Hidden Lake Blvd, Apt. B

Sarasota, FL 34237 Sarssota, FL 34237

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

CORPDIRECT AGENTS, INC.

Name
£15 Fast Park Avenne

{P.O. Box or Mail Drap Box NOT Acceptable}
Tailakassee, FL 32301
{City / Stats / Zip)
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Having been named us registered agent and to accept service of process for the above stated Iimire@@bﬂfgcomg@
at the place designated in this certificate, ] hereby accept the appointment as registered ngent and Ezgfg;e t0ct in T{’if}
capacity. I further agree to comply with the provisions of all statutes relating to the proper and cmr‘g_fg‘{e pefformarice

of my duties, and 1 am familiar with and accept the obligations of my position as registered agent a¥; prbvf:; 13 for in
Chapter 608, ES. o
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Registered Agent’s Signature = Ed B. Lary- Ass't Secretary
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and addsress of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" =Managing Member
MGRM B Luis Oliva - 2757 Hidden Lake Blvd, Apt. B, Sarasota, FL 34237
(Use attachment if necessary)
REQUIRED SIGNATURE:

% Luts (orn

Signature of a membe or authorized representative of a member.

(In accordance with sectmn 608.408(3), Florida Statates, the exeention of this
docnment constitutes an affirmation nnder the penalties of perfury that the facts

stated herein are true. )

Luis Oliva

Typed or printed name of signee
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