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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Namae:

The name of the Limited Liabllity Company Is: JOHNNY KNOX
WALLCOVERINGS LLC

ARTICLE |l — Addrese:

The malling addraess and straet addreas of the principai office of the Limitad
Liabllity Company is: 4601 NW 2™ Avenue, Apt. 804, Boca Raton, FL 33431

ARTICLE Il — Reglatered Agent, Registered Office, & Roglstared Agent's
Signature:

The name and the Florida street addresas of the reglstered agent aro:

Agents and Corporations, inc.
. Sufte E, 773 4" Avenue North
Naples, FL 34102

Having bean named as registaraed agent and to accept service of process for the

above statad lirnited liabliity company at the place designated in this certiflcata, |
hoeroby accept tha appointment as registered agent and agree to act In this
capaclty. | further agree to comply with the provisions of alt statutes relating to
the proper and complaete performance of my duties, and | am famillar with and
accapt the obligations of ition as

Chapter 608, F.S.

istered agant as provided for in

d Agent's stgnatu‘?a
ARTICLE IV~

hagement (Check box if applicable) [ ]

The Limited Linbility Company | to ba managed by one manager or more
managers and Is, themfora_, a managor — managed company.
ARTICLE V — Managor: o

Tha Initial Manager(s} of the Limited Liabllity Company shall be:

sonn o Ko _ alpd) Lé“*/

{ln acoordancea with pe
constitutes an affirmatp

of a member or An authorzod representative of a member
608.408(3), Florida Statutan, the execution of this document
nder the ponalties o_f perjury that the facts statad heroin are true.)
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