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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LTIABILITY COMPANY

ARTICLE 1, NAMI:
The name of the Limited Liability Company is: .

James Michael Bice Jr Carpet Contractors, LLC r
ARTICLE Il. ADDRESS:

The mailing address and street address of the prineipal office of the Limited Linbitiyy Company
is:

10539 Crystal Springs Road
Jacksonvifle, FL 32220
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ARTICLE IIl. REGISTERED AGE REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATLURE.:
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The name angd Florida street address of the registered agent are: e "
James Michael Bice Jr. D3 Sy
10539 Crystul Springs Road S 3
Jacksonvilie, FL 32224 s

Hhnang been nomed s reghvered ugent and 1o aceept service of process for the ubove stared tdted hahility
compemy ut the place of designated i this certificoie, { herepy accept the appointment as registered vgent and agie
ta aet i thiy capagine. | fuether agree to comply with the provisions of oll starutes refuting 1o the proper and

complete performance of my durivs, and Fam fomilive wivk and acoept die obligations of my postiton as regist red
agens ws providod for in Chaprer 608, Florida Stotiies.
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ARTICLE IV, MANAGER(S) OR MANAGING MEMBER(S):

The pume(s) and address(es) of ench Manager or Managing Member is as ollows:
'l i[l.u: Name and Address:
MGR, Yames Michael Bice Jr,
10539 Crystal Springs Rowd
Jacksonville, TL 32221
Title. " Name and Address:
NGNIR, Jason §. Moody
1013 LuMaurche Drive
Jacksonville, FL 32205
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ARTICLE Y., EFFECTIVE DATE
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The etfetive date of this document shall be July 27, 2009,
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REQUIRED SIGNATUREL:

. 4010
S

IN WITNESS WHERLOF, the undersigned member(sy has exceuted these Articles of
Orpanization, this __day of Y, LM _. 2009,

JameyMichael Bice Jr,

Raa Lhresct,
ember Jofn S, Moody, Member T

(in accordance with section 608.408(3), Florida Statutes, the exceution of this dociiment
constitutes an affiemation under penattics of perjury that the fucts stuted herein are true)
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