Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the Fax audit
number (shown below) on the top and bottom of all pages of the document,

(((HO6000287506 3))) o Z.
& D
?% %é%l'ﬁ
QL
-
AUSHARRERI AR REROR A OA < ==,
HOBOUTZB75063ABC d %o
ERE
Note: DO NOY hit the REFRESH/RELOATD bultor on your browscr from this £ %}%‘\
page. Doing so will generate another cover sheet. t:’o %,

B R R L R T Wt it d e mmm s ek mmee s e b

To:
Divizion of Corporations
Fux Number s (850)2065-0383
From:
Account. Name : THE FLORILDA COMPANY
Accounl, Number : 120060000001
Fhone : (GOA)RZT-5300
Fax Number : (60B)824-040%
o S wFLORIDA/FOREIGN LIMITED LIABILITY CO.
w & BS ‘
> X i Pro Source Tile LL.C
- o C)Lu-
o 1 =8 Certificate of Stalus 0
w S Certified Copy 0
o]
x w Lrjo" Page Count 03
<o = - " "
Estimated Charge { ¥125.00 |
Tlectronic Filing Menu Corporate Filing Menu Help

d. BRYAN DEC _*5 2006

https://efile.sunbiz.org/seripts/ctilcovr.exe 12/4/2006




FEB-89-2018 17:494 From: To:83580 285 8381

[

FAX AUDIT # HO6000287506 3

ARTICLES OF ORCANIZATION
OF
Pro Source Tile LLC
ARTICLET NAME,

The name of the hmited lability company shail be: Pro Source Tile LLC

ARTICLE 1l PRINCIPAL OFFICE,

The principal place of business and mailing address of this Limited Liability Company
shall be: 113 Nith Fla. Ave., Wauchula, Florida 33873,

ARTICLE 111 TNITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the initial registered agent is: Business Filings Incorporated,
1203 Governors Square 13vd, Suite 101, Talluhassee, Florida 32301-2960. Located in
the County of Leon.

ARTICLE LY DURATION

The duration lor the limited Habilily company shall be: 12/31/2046.

ARTICLE V MANAGERS/MEMBLERS

The munagement of the limited lubility company is reserved tor the Members and the
name and address of the member of the Limitcd Liability Company is:

Daniel Wells, 113 Nth I'la. Ave., Wauchula, Florida 33873

/-4,

The Florida inco fi&fﬁt.in g Cdtnpany, Orpanizer
Mark Schilf, AVP
Authorized Representative

P.2/3

Prepared by Mark Schiff, The Florida Incorporating Compiny, 8025 Lixcelsior Dr., Suite

200, Madison, WI 53717
(608) 827-5300 -
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERLED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTION 608,415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANTZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATLMLUNT IN

DESIGNATING THE REGISTERED OFFICE/REGISTEREDN AGENT, IN THE
STATIL OF FLORIDA.
The name of the limited tiability company is: Pro Source Tile LLC

The name and address of the registered apent and officc is Business Filings Tncorporated,
1203 Govemors Square Blvd, Suite 101, Tullahassee, I'lorida 32301-2960. T.ocated in
the County of Leon.

-Having been named as registered agent and (o sccept service of process for the above -
stated company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to actin this capacity. 1 further agree to comply with the
provisions ol all stututes relating to the proper and complete performance of my dulies,
and | am familiar with and accept the obligations o' my position as registered agent.

ol =LY

Date: December 4, 2006
Mark Schifff AVP @
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