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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name:
Ths name of the Limitad Liability Company Is: Davld Allen’s Floor Covering LLC

ARTICLE Il - Address:

The malling address and street address of the principal office of tha Limited Liability
Company Is; 1328 SE Flaming Way, Stuart, FL 34987,

ARTICLE il - Reglstered Agent, Rogfslerad Office, & Reglsterad Agent’s
Signature:

The name and the Florida strest address of the registered agent are: :

, Agents and Corporations, Ing?; : ' ’ . -

300 Fifth Avenue South * . y . Teeoa s
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_* 'Having been named as regsstered agént and fo acoapt service of process for the K
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TN T ;‘_; Ey' DavldN Willlams, Presldent s

above stated imited liability company at the placs desagnated in th:s certifi cate 1~
hereby accapt the appointment as registered agent and agree to ‘act in this '
capacity. 1 further agree to comply with the provisions of all statutes relating to
».the proper and complate performancs of my duties, and 1 am famillar with and
aooep! the obligations 'of my posmon as reg:s:efud agcnt as prmrided forin’
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"ARTICLE V.~ Hanagement {Check box if applmblo ) [ ]

S ~The leitad Liability.Company is to be managed byonomanagerormommamm r'nr_‘!—'f.’ -_ 536;";; L, vl g o
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ARTICLE Y ~ Mamger' ggﬂ, 5: j g
The initial Manager(s) of the Limited Liabflity Company shall be: s L iz
m
o w

F— [N ODTr- 954 R H
(Inaccordaneewllh on 608.4041 FhﬁdaShmmﬁnouuuﬁondﬁism
constitutes an affirmation underthe penaitios of porjury that tho facts statod herein ave

true.}
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