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June 9, 20t4

ot

TR
FLORIDA DEPART OF STATE
INCORPORATING SERVICES FL Dyvigion ol Cosporations

r

SUBJECT: SOLID SURPACES, LLC
RET: ‘W14000035556

We received your alactronically trunamitted document. Howavar, the
deoument has not been filed. Pleage make tha following vorrections and
refax the domplate documant, including the slactronic filirg cover sheat
The name designa

ted in your document is npavallabla aince it is the same
as, or it 1s not distinquishable from the name of an existing entity.

Pleasa sslact m new nama and make the gorrection in all appropriate
placaes.

Cne or more major words may be added to make the name
digstinguighabls from tha one presently on file.

The dooument number of the nama conflict is V12000 "SOLID SURFRCEB, INRC.".
Please return your dooumant, along with a oopy of this latter, within 60
days or your filing will be considered abandoned.

Iz

ou have any questione concerning the filing of your documeant, please
call (850) 248~-6051.

Karen A Haly

FAX Aud. #: H14000132058
Reagulmtory S8pecialist II latter Number: 914200012332
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ARTICLES OF ORGANIZATION FOR FLONIDA LIMITED LIARILITY QDMVPANY
ARTICLE I - Name:

The naime-of the Limited Liability Company is: v;é/ <
. i‘ (.‘,\_ {/ /':,
FLORIDA SURFACES, LLC <o G ¢
(Mnst ad with the woeds “Limited Lisbilty Company, “LLC." 0 LLER T 4 (T
2 3
ARTICLE 11 - Address RhIECTE A <
The mailing nddrass and streot addréas of the princlpa! office of the Limited Linhitity Company is: ks e ©o
Erinsiaal Qffics Addren; <.
_Florida Surfaces, LLGC
Ortando, Florida 32809

ARTICLE 111 - Registered Afént, Registered Office, & Roglatored Agent’s Sigrinture:
{The Limitsd Liabitity Compahy cannot servh as its own Reglstered Agent. You must designate an individual or
swother business entity with an active Floride registration.}

Thename and she Floritn strect addresa of'thie regintered dgent are;

12389 8.W, Kealing. Driye
Florida stfest address (P.O. Box NQT acceptable)

Port %, kuple FL 34887
City Zp

Having boan narmad ax registered agent and 1o accaps servics of proceis for the abave siated lmited Habiilly company af
the ploce:devignatad in this vertificate, { hevely aceepl the qppointmen ax registered agem and-ogree to act in this
capacily. !Mtﬁflmc to comply with the provisions of all statutes relating to the propdr and congilers performonce

of my duiles,.and 1 am fandifiar with and acoep: the abilgatlons of my pasitioras regisvered agini as provided for In

(CONTINUED)
Pageldl2.
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ARTICLE V-

The name and addiess of sach person authorioid to munage and control the Limited Liakility Company:

*"AMBR" = Authorized Member

"MOGR® = Manager

AMBR Mark £, Makowgki

2.
AMBR. Michell A Makawakl
Haoios Now York 14512

(Use aitachment if necesssry).
ARTICLE V: Effective date, if other than the date of filing: h . (OPTIONAL)
{11 un effective date is listed, the date must be spécifie and cansiot ha mioie thati five busloess days prior to or 30 days after
the dato of filing,) '

ARTICLE Vi Cther provislons, if any,

SrHicy oran authorkzed Fepreseditative of a mambor,
(In accordance with seatiops@rs.0203 (1) él;z‘ Plarida Stututes, the sxecution of this document
constitates an wffimotion tinder the ponalties of perjury that the facts staled hereli we trus,

1#m aware that sny Thise information submitted In & documont 1o tis Departmant.of Stdte
constitutes o third degree felony as provided forin's.817.155, R.8.)

Typed or printed name of signes

$125.00 Fillug Fee for Articles.of Organleation shid Designation of Registered Ageit
§ 30.00 Cortified Copy (Optlonal)
$ 5.00 Certilicate of Status (Opiional)
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