RECEIVED

-

Florida Department of State
Division of Corporations
Elactronic Filing Cover Sheet

L LML S

| i PERET T b pep————ry

Note: Please print thig page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

((CH10000100830 3)))

IR R A

(]

L

H100001 0D83034BCN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. ;# v B
- — T E—————— T i
)
. Bz @
s} ;;" [ T
Diviesion of Corporations it 0 T
Fax Numbex . {850)617-6383 o< m
Mg & O
Fyom; “'f\
Acoount Name  : SHUFFIELD LOWMAN LR
Account Number : 120030000118 37 e
Phone . (407)581-9800 ™ o
Fax Number : (407)581-9801 -

**Enter the email address for this business entity to be used for future
annual treport mailinga. Enter only one email address please.*»

Email Addressl

FLORIDA LIMITED LIABILITY CO.

htips:/fefile.sunbiz.org/seripts/efilcovr.exe

o wsS SINK SUPPLY, LLC
@O %é Ccrtiﬁc;t: of Statl: || 0
= 55 Certified Copy 1 0 |
@ E.‘iﬁ Page Count 03 |
g '-E_%_.; Estimated Charge $125.00
- QOF-
Electronic Filing Menu  Corporate Filing Menu Help

-
R
N 4111
412712010 4: sabipng B 2LL9
e APR DOV

-

A

.




Aoe 2. 2000 5:01PM  Shuffield Lowman * S N3 P2

(((H10000100830 33)) ' FIiLEp
10 Apg 28 6 28
ARTICLES OF ORGANIZATION SEGRE ) v
OF ‘ ’“LAHA SEOt STAT’E;
SINK SUPPLY, LLC ﬂ”‘iﬂA

A Florida Limited Liability Company

ARTICLE ]
NAME

The name of this limited liability company is SINK SUPPLY, LLC, referred to in these
Articles of Organization as the “Company.”

ARTICLE II
MAILING AND STREET ADDRESS

The mailing address and street address of the principal office of the Company are as
follows:

2120 Homewood Drive
Orlando, FL 32809

ARTICLE III
COMMENCEMENT OF COMPANY'S EXISTENCE

In accordance with Section 608.409(1), Florida Statutes, the Company's cxistence shall
be desmed to have commenced on the date on which these Articles of Organization are filed by
the Florida Department of State.

ARTICLE IV
REGISTERED AGENT

The address of the initial Reglstercd Office and the Registered Agent at such address are
as follows:

William R, Lowman, Jr., Bsq.
Shuffield, Lowman & Wilson, P.A,
1000 Legion Place, Suite 1700
Orlando, FL 32801
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ARTICLE V
MANAGEMENT

The Company is to be a manager-managed company

A manager may receive
compensation for his or its services.

The name and address of the initial manager are as follows:

Traci H. O’Brian
2120 Homewood Drive
Orlando, FL, 32800

ARTICLE VI
APPLICABLE LAW

The Company is created pursuant to Chapter 608, Florigda

tes, andshall be poverned
" by the laws of the State of Florida.

William R. Lowman, Jt., as
Authorized Representative
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Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigne Bﬁrmw
the following statement of acceptance of his designation as Registered Agent for the Company:

Having been named as Registered Agent and to accept service of process for the above
stated Hmited 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 staiutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my positipn as Fegistered Agent as provided for
in Chapter 608 of the Florida Statutes.
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