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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2009

ROGER VICKERS TILE LLC
P.O. BOX 296
NEW SYMRNA BEACH, FL 32170

SUBJECT: ROGER VICKERS TILE LLC
Ref. Number: W09000003804

We have received your document for ROGER VICKERS TILE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return the corrected original and one copy of your document, along with a
copy of this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 709A00002692
Registration Section

Thvicion of Coarmoratione - PO BROWY 197 ‘Tallahagecae Floarmdg 392914
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COVER LETTER

TO: Registration Section
Divicion of Curporations

SUBJECT/‘l%mp)(H \/s (o(lS e 1_,.[-(-‘

" (Name of Limited Liability Company)

The cnclosed Articles of Organization and [ee{s) are submitted for liling,

Please return all correspondence concerning this matter to the following:

(RQQP)F \/ ol WT A

(Name ol Person)

/P\“Bw_r \/tchprs

(Firm Companmy )

NS5 Selech Dove
(Address)
M'&\-«) §r-ml-1 CYLa %&G-Q(r\ ‘_11 S ¥

(City State dad Zip Code)

For further information conceming this matter, please call:

a R K6~ Y33P

{Arcz Code & Daytime Telephone Number)

{Nome ol Person)

Enclosed is a check for the following amount:

ZJ; 125.00 Filing Fec [ 15130.00 Filing Fee & [ 15155.00 Filing Fec & [_] $160.00 Filing Fee,

Q_ lread - Certificate of Status Certificd Copy Certificate of Status &
z?\j Pa {ndditional copy is enclosed)  Cerfified Copy
’ (addiuonal capy is enclosed)
Miailing Address Street/Conrice Addrets
Repistration Seetion Registration Scoion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceulive Center Cirele

Tallahassee, FL 32301

F-175




Feb-13-2008 12:53pm

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

e LILC

Must end with the words “Limited Liability Company, LLC or-"LLxJ.”)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address:

Mailing Address:

ARTICLE III - Repistered Apent, Registercd Office, & Repistered Agent’s Signature

(The Limited Liability Company cannot serve as its own Repisered Agent. You must designate an individual or another
business entity with an active Flonida repisiration.)
The name and the Florida street address of the registered agent are:

Toer
/R_o\%er Vickrs

=
i B
‘;, Ll -
Neme ‘:'E:;r-_;‘l e
WAL T
T A
2552 Selleck A o
Florida smreet address (.0, Bex NOT acceptable) Lok
e S SO 20108 v
: | &
Chy!. Slate, and Zip

itk

{

S
Having been named as registered agent and to accept service of process for the above stated limired
liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 10 comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and

acoept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

L ko

Rpfiistered Agent’s Signaiure (REQUIRED)

(CONTINUED)
Pageloii2



Feb-13-2009 12:53pn

. ARTICLE IV- Manager(s) or Managing Member(3):

The name and address of each Manager or Managing Member is as follows: (%? "{t' .
S R
Title: Name and Address: o5 & o
~1€: S (PR, -~
"MGR" pos Manager ’ (4"?‘?} /;3 . ‘{M;
"MGRM" = Managing Member ’5-%'&"/,}_,{ ..&3}
- , Sl o
S— Reear Vickors DTS
1 ( LAY rd
MER 25Ed s ilecy Ooc %z
Mo Svegona B e, W Z0Y )
<

(Use antachment if necessary’)

ARTICLE V: Effectuive dale, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Lo Sk

Signany€ uf 2 member or an authorized represchtative of o member.

(In accordanee with section GOB.408(3), Florida Statutes, the execution
of thiy decument constitutes an affirmation under the penalties of perjlry
that the facts stited herein arc true.)

DSQJ(" Vi CKeX‘S

Typed or printed name of signes

Filing Fees:

$125.00 Filing Fee for Articles of Organizetion and Pesignation
of Regisiered Agent

% 30.00 Certified Copy (Optional)

$ 504 Certiicate uf Status {Optienal)
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