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Article 1. The name of the limited liability company is - SE RO O T

: - ? . - HE-‘ ;U'\ t l.Hr IATE
Galloway Floor Coverings. L. TS;'.\ELCLAHASSEE, =L ORIDA.

-
X

Article 2. The principal place of business of the company is
4392 (1™ P S,
Maples Fla. 34((b

Article 3. (Optional) The purpose for which this limited liability company is organized
is to transact any and all lawful business for which limited liability companies may be
organized under the laws of the State of Florida, and to have all powers that are afforded
limited liability companies under the laws of the State of Florida.

Article 4. (Optional) The duration of this limited liability company shall be perpetual.

Article S. (Optional) The number of members of this limited liability company is

I B

Article 6. (Optional) The names and addresses of the inital members of this limited
liability company are as follows:

Name Address . ‘
Roduee M Coallaweay 4381 1™ pL. Sw. AMaples Fla, 349006

Article 7. The initial registered agent of this limited liability company is ‘
Fodmey m GaflewayBy his or her signature at the end of this document, this person

acknowledges acceptance of the responsibilities as registered agent of this limited liability

company.

Article 8. The initial address of the office of the registered agent of this limited liability

company is43§3 17 PL. S\, , City of
Maples , in the County of _¢o(fie , State of
Ela.

Article 9. (Optional} The total amount of initial capitalization of this limited liability
company is § ygeo .

Article 10. (Optional) The company will be managed by the following [members
only/members and nonmember managers/nonmember managers only]:

Name . Address ‘



Before me, on __ ,20 '/,personally appeared

,and
, named as the organizers, who are known to me to be the
person who subscribed his or her names to this document, and acknowledged that he or

she did so for the purpgses stated.
S T~

Signdture of Notary Public

Notary Public, In and for the County of (ol lilr”
State of _ f—{ v A

My commission expires: 3 -y 0 f( Notary Seal

MANDY GOINS

ol ida
¢ Notary Puiiic. State of Fiori
J %’ My come. expires Mar. 18. 2008
No. DD 301677




Article 11. (Optional) The company reserves the right to admit new members at any
time.

Article 12. (Optional) The company reserves the right to continue without dissolution,
under the terms as set forth in the company Operating Agreement, upon any act that
might otherwise cause the dissolution of the company or the dissociation of a member
under the laws of the State of Florida.

Article 13, (Optional) The Standard Industrial Code for the company is

Article 14. (Optional) The Federal Employer Identification Number of the company is

—

Article 15. This limited liability company adopts the following additional articl@c% &
NMNone . = =

P e
— Fo g
&
. 2= =
= =

I certify that all of the facts stated in these Articles of Organization are true and correct

and are made for the purpose of forming a business limited liability company under the
laws of the State of Florida.

Dated: TM\ 26 ,20 0 6

. Rodney m GA/[OWMF
Signature of Organizer Printed Name of Organizer
Signature of Organizer Printed Name of Organizer
Signature of Organizer Printed Name of Organizer

I acknowledge my appointment as registered agent of this limited liability company and
accept the appointment.

Dated: T ... 2o ,20 0 6

74&—'4 Via} MN—-: {?O J"“ly M. Gal(ow-’\\f‘_

a3nid



