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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIATY COMPANY

ARTICLE [ - Name: 2 AN
The name of the Limited Liability Company is: S T s
Yo T
g S
THE FLOOR LORDS, LLC Lo T {(\
(Must end with $he words "Limited. Liabillty Company, “Limited Company” ar their subravision “LLC," ar “L.C..") "3" .-;3‘ o O
> >

ARTICLE X - Address: ff\r?ﬂ P}

The mailing address and street address of the prineipal office of the Limited Liability Company is‘g Y ';
YA

Principal Office Address: Mauiling Address: _ %{“

12827 Castalmaine Driva 12027 Castelmaine Dive _

Tampa, FL 33626 Tampa, FL 33628 =

ARTICLE III - Registerad Agent, Registered Office, & Regiziered Apent's Siguaturs:

(e Limited Liabliity Company canstot yorve a5 its own Regitered Agent. You must designam o individual or wether
husirgm enlity with an active Florida rexistration.)

The name and the Florida street address of the registered agent are:

Charlte Garner i\

Nume
12927 Castelmaine Drive B _ i
Florids strest addresy (P.O. BoX NOT accepiable)
" Tampa FL 33620 -
City, State, 2nd Zip

Heaving been namsd as regisiered agent and to decapt service of process for the above siated limited
lability company at the place designateg in this certificate, I hereby arcept the appoiniment as
registered agent ard agree o act In thés gapacity. /I further agree to comply with the provisions gf ol
sratutes relating to the proper and compléls pexformance of my duties, and I am fomifior with and
accep! tf obligations of my gomgf))g. registered ugent as provided for in Chaprer 608, £.5.
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Beglstered Agent’s y



ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of 'each Manager or Managing Member is 2= foljows:

Title: Ao ddyess: .
"MGR" = Manager

"MGRM" = Managing Member

Charlie Garner il o 12537 Castelmaine Drive .

Tampa, F1. 33626

Jarry Mulkey J03 Higden Lake Rrive
Sanford, FL 32773 -

(Use attachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing: . (OPTIONAL)
(11 an effective date is Yisted, the date must be specific and cannot be more thax five business deys prioc
to or 31 days after the date of filing.)

,'\

mm/@/ | ,

Snm er or an li&nmpmeula&vz of  member.

{In accordimce with section 608.408(3), Floxidx Statutes, e exwcution
of this dosumeny constiwbes an sfffrmution under the peadtics of perjuy
that the fucts d hyrein are Giga.)

Chark Gam
“Typed or pritted name of fignes
Filinz Foes:
512500 Filing Fee for Arilley of Organiztion and Deigustion
of Hugiztered Agent
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