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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I, NAME:

The name of the Limited Liability Company is: Tile and Regrout Specialists, LLC

ARTICLE II. ADDRESS:

The mailing address and street address of the pnnmpal ofﬁce of‘thc Lm-uied Liability Compnny is:

. 5309 1 ! Oth Street
Jacksonville, 1. 32244

ARTICLE HI. REGISTERED AQENT, BFGISTERED OFFICE, & RLG]STERF

AGENT'S SIGNATURE;
The name and Flonda strect address.of the rcgistcred agent are: '

Sophocut Phom, MGR. R
5399 110th Street '
Jacksonville, T1. 32244

IHaving been namuad as registered agent and to aceept .vci'vice of process for the above stated linnted Liahility
compaity af the plice of designated in this certificate, [ hereby acecept the appoiniment as registered agent amd
agree io act in this capacity. [ further agree to comply with the provisions af all statutes relating to the proper
and compicte performance of iny duties, and I am familiar with and accept the obligations of my pusition as
registered agent aspfuvided for in Chapter 608, Florida Sratutes.

2o

Date

ARTICLE 1V. MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Mcember is as follows:

Title: Name and Address;
MGR. Sophoeut Phom
5399 110th Street
Jacksonville, FL 32244
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ARTICLE Y. VFFECTIVE DATE

The effective dute of' this document shall be March 6, 2007.
REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has executed these Anicles of

Oruzanization, [his (_gfi dayof _ _ ., 20¢72
T
| 2
'd i——
< SR, 4.1 S

- Suphoedt Phom, Member
D
¢- Vs . . .
{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an aflirmation under penalties of perjury that the facts stated herein are true.)
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