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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Coropany is:

DESIGNER FLOORS BY NICKEL TILE, LLC

(Must end with the words "Lirmited Liability Company, “L.1.C.," or "LLEC.")

ARTICLE 17 - Address: :

The mailing address and street address of the prinetpal office of the Limited Liability Company is:
Principal Office Addregs: tilin 85!

9200 8 US HWY 441 8200 S US HWY 441

OCALA, FI. 34480  Fl

ARTICLE II1 - Registercd Agent, Registercd Office, & Rogistered Agent’s Signature:
{The Limitod Liability Compony cannot seTva as t5 aom Rogistered Agens, You mmat dasignate an individual or another
busingss antity with an acthve Florida registration,)

The name and the Florida atraat addrees of the registered agett are:
CAROL NICKEL

Name

9200 S US HWY 441

Florida strect addross (.0, Box NOT aceeptoblr)

OCALA . 34480
City, State, and Zip

Having been named as registered agant and to accept servicn of process for the above stared limited
liability company at the place designated in thix certificate, I hereby aceept the appaintment as
registered agent and agree (o act in this capacity, 1 further agree (o comply with the provisions of all
statutes relating 1o the proper and complete performunce of my dutias, and I am fomiliar with and
acospt the obligations of my postilon as registered agent as provided for in Chapter G083, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Munager or Managing Member is as follows:

Title: Neme apd Address:
"MGR" = Manager
"MGRM" = Managing Mermnber
MGRM CAROL NIGKEL
3810 NE 140TH PI.
ANTHONY, FL 32877
| MGRM KIM NICKEL-WENGLER
; 10560 SE 42ND CT
BELLEVIEW, Fl, 34420
" MERM FREBOERICK NIGKEL

13920 NE 38TH AVE
ANTHONY, FL 32817

MGRM LAURIE NICKEL
4528 W SZND CIR
QCALA, FL, 34470
(Use attachment if nccesaary)
ARTICLE Vv: Effective datc. if other than the date of filing: . (OPTIONAL)

(1f an efective date is ¥sted, the date must be specific and cannot bz More than five business days prior
to or 91 days after the date of filing.)

. REQUIRED SIGNATURE:

| 4t plaf

Signature of & menbor or A0 anthorized represantative of 2 member,

" (In sccordones with seation 608.408(3), Florida Statutes, tha axecution of this document
conatitates an affimition ander the penelties of pegury that the facts stated borsin gre wue.
1 am aware that any fxlse inforrmation submitted it a document to the Department of Stats
‘congtitutes a thivd degree felony &9 provided for in 8.817.155, F.5.)

CAROL NICKEL.
Typed or pﬂnteﬁam? of signen
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