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ARTICLES OF ORGANIZATION HOB00000 184G
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Linbility Companyis: Bob the Tile Guy LLC
ARTICLE I] - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maziling Address:
531 Brook Circle __531 Brook Clrele
—South Daytons, F1, 32119 South Daytona, F1L, 32119
ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature
The name and Floride stroot address of the regisiered agent are: e Q
Robert A. Splzzoiini %_r%ﬂ % -
531 Brook Circle fﬁ"‘ - m
(F.O. Box or Mail Drop Box NOT Accaptable) :"91 = U
v
South Daytona, FL 32119 S5 o
(Clty / Stan / Zip) gm -—

Faving been named as registered agent and to accept service of process for the above stated limited liability company

at the place designaied In this certificate, I hereby accept the appointment as registered agent and agree to act in thiz

capacity. I further agrec to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, FS.

Regﬁ(tcnd’Agmt i SI;JW%’ROIWH A. Spizzolinl

HOS0000018048
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[

ARTICLE IV - Manager(s) or Managing Membex(s): © HOS0000018048
The name and address of each Manager or Managing Member is as follows:

Title: - Na :

"MGR" =Manager

"MGORM" = Managing Member

MGR Robert A. Spizzolini - 531 Braok Circle, Sonth Davtona, FL 32119

(Usz attachment if necessary)

REQUIRED SIGNATURE;

RSN

Signatare of  member or authorZzed répresentative of a member.

( In accordmnce with section 508.408(3), Florida Statutes, the execution of this
' document constitutes an afflrmation under the penaltics of perjury that the facts

stated herein are true, )

Robert A. Spizzolini
Typed or printed name of signee

HO80000018048
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