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ARTICLES OF ORGANIZATION
: FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - N .
T!wnameufﬁlal.imig:jabmty&mpmyis: Jake's Decorative Floors & So Much More LLC

ARTICLE II - Address
“I'ho malling address and strect address of the principal office of the Limited Tiability Company is:
Princinal Office Address: Mulling Addreas,
—2337 Wells Avenue — 2337 Wells Avenue
—Sarasote, FL 34232 —Serasvts, FL 34233 ;

ARTICLE Ill - Registered Agent, Registered Office & Registered Agent's Signature =
The name and Florida street address of tho reglstered ngent are: = 5:2 =
Whliam J. Reynolds §f ; =z
Name o T‘_

cx

2337 Wells Avenus T -

{(PO. Box ur Mal! Drop Box NOT Awcentehle) Y :' =

FL 34232 =2

Dm
> X

(City / Stais / 7ip)

Huving been named as registered agent and to accept service of procuss for the above wated limited liability compuny
at the place designated in this corfifivass, ! heraby acceps the appuiniment ax registered agent and agree to aci in this

capaclty. I further agres to comply with the provisions of all xtuiutes ralating 1o the proper and complete performance

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

Chupler 608, FS.
™ '

Rapistared Ayent's Signature - Willl¥m J. Reynolds
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ARTICLE IV - Manager(s) or Managing Member(s):
I'he name and address of each Manager or Munaging Membor is a8 follows:

Title: Name and Addrean;
RNBgET
William ). Reynolds - 2337 Wells Avenue, Ssrasota, FL 34232

IMOR =M
"MGRM" = Mansging Mamber

MGRM

(Uss attackmmont if neoeseary)
REQUIRED SIGNATURE:
Signature of a member orfauthorized Yepresentutive of a member.
( In sccordance with section §08.408(3), Florida Statutes, the cxvcution of this

documant constitutes an affirmation undor the penaltios of porjury that the facts

statod herein are true.)
William J. Reynolds

Typed or printcd nume of signes
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