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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L[AEIﬂLI‘YM

ARTICLE I - Name:

+ The name of the Limited Liabjlity Company is: C

Certified Flooring Systems LLC

(Must and with the wards “Lintired Liability Compay, “L.L.C.," or "LLC.")

ARTICLE I ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: o al 5
1038 West 77th Straot 1035 West 77t Streat
CApt 215 P
Hialeah, FL 33014 Hialeah, FL 33014

ARTICLE 11T - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:
(The Limitad Liability Compamy cannot serve by its own Ragistared Agent. You ngt designate an individual or another
businoss ontity with an active Floridd rejyiatration. }

The name and the Florida stroet address of the registered agent aro!
Ricardn Ravelo

Name
4650 Wast 12th Ave., Apt. 414
Florida atreet address (PO, Box NQE recepiable)

Hialeah, o 33012
City, Suate, and Zip

Having been named as registered agent and to accept service of process for the abova stated limited
liability company ai the place designated in this certificate, I hareby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and -

accept the abligations of my pagition a as provided for in Chapter 608, F.S..

Régistored Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager
"MGQRM" = Managiiig Member

"MGR" jagas Royas
1035 Waat 12th Strant -

Himlagh, Fl, 33014

{Use attachment if necessary)

ARTICLE V; Effoctive date, 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:

Sigodrare of a mernb orired represeatative of 3 mamber,

{in acoordance with seetion 608,408(1), Florida Statutes, the axecution of this documeny,
constitutes an atfirmadion under the penaities of petjury that the facts stated heroin are true.
T am awarg that ony false information submitted in & dogument to the Department of State
oonstitutes 4 tilrd degree frelony ae provided for in 5,817,155, F.8.)

Isaac Reyes
Typed or printed name of signee
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