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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
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ARTICLE I NAME;
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The name of the Limited Liability Company is:
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Steve's Residential & Commercial Flooring, LLC
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ARTICLE JI. S:

The mailing address and street address of the principal office of the Limited Liability Company
is: :

6178 Cedar Hill Bivd
Jacksonville, FL 32210

ARTICLE I11. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
Steven Inscoe

6178 Cedar ITill Blvd

Jacksonville, FL. 32210

Tlaving been named as registered agent and tv accept serviee of process jor the above stated limited fiability
company' at ihe place of designated in this cartificate, I hereby accept the appointment as veglstered agent and aygree
to act in this capacity, ] further agree to comply with the provisions of all statutes relating to the proper and
complele performance of my dutics, and I am famlliar with and aceept the abligations of m1y position as< registored
agent as provided for in Chapter 608, Florida Statutes,
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~Bteven Inscoe/ ileglstercd Agent Date
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ARTICLE 1V, MANAGER EMBER(S);

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

Title: Name and Address:
MGR, Steven Tnscoe
6178 Cedar IIill Blvd
Jacksonville, FL. 32210

ARTICLE V, FECTIVE DATE

The effective date of this document shall be April 8, 2008.

REQUIRED SIGNATURE:

IN WITNESS WHEREOQF, the undersigned
Qrganization, this m8 day of i

member(s) has executed these Articles of

z _, 2008,

“Sieven Inscoe, Member

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