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Ramirez, Andreina C

From: Ramirez, Andreina C
Sent: Tuesday, August 19, 2008 5:21 PM
To: Ramirez, Andreina C

Follow Up Flag: Follow up
Flag Status: Completed

Receipt Page

Your data entry is complete. This is your receipt page. Please print and retain this page for your
records.

Tracking Number: 700134619377

The charge for your filing is: § 125.00

If you want to make a final review of the information you entered, use the "back browser button" and
return to the first page of your data entry. After verifying and correcting any of the information, be
sure to use the "Continue" button to return to this page. No changes or corrections can be made after
the document is submitted.

If you have any questions, please contact our Help Desk at (850) 245-6939. To proceed on to the
payment page, press the "Continue” button below. Your filing will be placed in a queue ag_giw 23
processed on a first in, first out basis. Please allow 1-3 business days for processmg of yourc" - B
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"This communication, including altachments, Is for the exciusive use of the person or entity to which it Is addressed and may conlain confidential,
proprietary and/or privileged information. Any review, refransmission, dissemination or other use of, or taking of any actlon in reliance upon, this
information by persons or entities other than the intended recipient is prohibited. If you receive this in error, pleasa contact the sender by return e-mait

and delete this from any computer."
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' COVER LETTER

TO: Registration Section
Dlvmon of Corperations . ’ ) X ..

PN Toor Couvering LL(‘_

SUBJECT: _
(Name of Limited Liability Compcahy)

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

vclreina IQGLM(./»Q/Zg

{Name of Person)

(Firm/Company)

SO> \guondon
(Address)
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For further information concerning this matter, please call

odmhﬂm Qamm% A B[> , 2333 -5]73

{Name of Person) (Area Code & Daytime Telephone Number)
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Enclosed is a check for the following amount:
$125.00 Filing Fee [18130.00 Filing Fee & []$155.00 Filing Fee & [] $160.00 Filing Fee
Certificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courder Address
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PAP Tloor Covering LLL

{(Must end with the words “Limited Liability Codbany, “L.L.C.,” or “LLC.”)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
NANE.

6102 \aupdndon et

TNL. (f 2 24

ARTICLE III - Registered Agent, Registered Office, & Registeljed Aggng s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.}
. . v
The name and the Florida street address of the registered agent are %g;g B
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Name Hﬁi. (E }l_;?-
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Florida street address (P.O. Box NOT acceptable) %%’ ~—
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TRAPA FL Z2aid

tity, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
red agent as provided for in Chapter 608, F.S..

o

Registered Agent’s Signatwre-tREQUIRED)

accept the obligations of my position as re

(CONTINUED)
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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: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MeR oo, Raonee %

(Use attachment if necessary) 2R 8
M o
£ m
ARTICLE V: Effective date, if other than the date of filing. __ .%@;F’TIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five ?me

M
to or 90 days after the date of filing.) o i;, .
§5§' =
REQUIRED SIGNATURE: B @

ﬂdf@u@ﬂ

Signature of a IMemtrer or an afithorized representative of'a member.

(In accordance with sgetn 608,408(3), Florida Statutes, the execulion
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Pndwing Lot~

Typed or printed name of signee ¢/

Filing Fees:

$125.00 Filing Fce for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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