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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
‘The oame of the Limited Lishility Compwiny is:

FLOOR COVERING CONBULTING LLC
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ARTICLE I1 - Addrass: ' :
\ Exinclpal Offico Address:

Maling Addren; REATE
: 11 DARTMOUTH TRACE © 11 DARTMOUTH TRAGE - e
SvoEn e TAMOND BRAGH, F. 82174 SR B

 GRNOND BEAGH L, 52174 T e

‘ ARTICLE Il - Registered Agent, Regirtoréd Office, & Registared Agent's Siguature: PERNCI
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KiM KAHOUD . 1) e
Nome !
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Mmma.&num&upﬂb)
ORMOND BRACH, l"‘. 33974 f
City, Stxe, 20 Zip ;
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title;

"MGR" = Manager

"MGRM" = Managing Member

MGRM

(Use attachment if necessary)

L

Name and Address:

KIM KAHOUD
11 DARTMOUTH TRACE
ORMOND BEACH, FL 32474

NOTE: An additional article myjt be added if an effective date is requested.

REQUIRED SIGNATURE:

A ',—""
Signaty( of & membef or an authorized representative of a member.

(In agoordance with section 608.408(3),/Florida Statutes, the execution
of this dosumient constinites an affirmation under the penaltics of perjuty
that the faots stated hervin are trua.)

JUSTIN 7, REED, Qrganizor

Typed or printcd name of signee

$125.00 Filing Fee for Artlcles of Qrganization and Designation

$ 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Status (Optlonal)

of Regiatered Agent
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