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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED.
LIABILITY COMPANY

ARTICLE I. NAME:

The name of the Limited Liability Company is: C&S Textures, LLC
ARTICLE 1I. ADDRESS:

j‘l:c muailing address and street address of the principal office of the Limited Liability Compan;}
is:

8024 Tlawthorne Street
Jacksonviile, FLL 32208

ARTICI. . REGISTE
AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
James Picco

R024 [Tawthorne Sureet

Jacksanville, FL 32208

{faving heen named as registered agent and to accept service of pracess fur the above stated tuited liabdiy
company of the place of designated in this certificate, 7 herehy accept the appoilitiuent as registered agent ond agree
lo qot it this capacity. I further agree to coniply with the provisions of all stofides vefuling to the proper and
eomplete performanee af we dities, and [ am famitiar with and aceept the obligations of my position as registered
agent us prosided for in Chapier 668, Florida Statutes.
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ARTICLE IV, MANAGER(S} OR MANAGING MEMBER(S);

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

Name and Address:

Title:
MGR. James Picco
8024 Hawthorng Street
Jacksonvitle, FL 32208

RTI V_EFFECTIVE DATE
The effective date of this document shall be November 8, 2007.

REQUIRED SIGNATURE:
IN WITNESS WHIERTOF, the undcrsign/c‘d member(s) has exccuted these Articles of
/ _, 2007,

Organization, this __ & day of

-

JamlsPicco, Mumbfc’r

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an aftfirmarion under penalties of perjury that the facts stated herein are true.)
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