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H13000041904
ARTICLES OF ORGANIZATION A
FOR ' R
FLORIDA LIMITED LIABILITY COMPANY il P

ARTICLE] - Name T W
“The name of the Limited Liability Company is: Frank H, Tiling LLC g5 2, o

P r \

AP <
ARTICLE T - Address Do %
The mailing address and street address of the principa! offics of the Limited Liabitity Company is: < \/, OP‘L:
. . \(;?;':_: \"3
Crincipal Office Address: Malling Adgress: 1
4243 MacEachen Boulavard e 4243 MacEachen Boulevard
Saragota, FL 34233 S Sarasota, FLL 34233

ARTICLEIMN - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strest address of the registered agent are:

MName

(P.O. Box or Wil Drop B NOT Acoupinbie}

Sarasota, FlL, 34233
(Ulty / Seato / Zip)

Having been naomed as reyisiered agent and to gocept service of priscess for the above stated limited fiability company
af the place designated in this certificate, I hereby acoept the appointment us registered agont and agree 1o acl in this
capacity. 1 further agres to comply with the provisions of all statutes relating lo the proper and complete performance
of my duties, and [ am familiar with and accep! the obligarions af my pasition ay registered agent as provided for in

Chapter 608, FS. -

Reglstered Agent's Slgnature = Frank Herrera
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H13000041
ARTICLE IV - Manager(s} or Managing Member(s): . %04

The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address;

"MGR" = Manager )

"MGRM" = Managing Membcr

MGRM Erank Harrera - 4243 MacEachen Baulevard, Samsota, Fl. 34233

(Use attachment if necessory)

REQUIRED SIGNATURE:

%—WJ- #’Mm

Signature of 2 member or authorized representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation uader the penalties of perjory that the fuct
sfated herein are true. )

Frank Herrers
Typad or printed names of signes
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