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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Peters Flooring LLC
(Must end with the words “Limited Liability Company, "L.L.CC.," or "LLC.")

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is.
Principal Office Address: Maifing Address;

3501 3. Pine Avenue 3501 S. Pine Avenue

Ocala, FL 34471 Ocala, FL 34471

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent You mwust designate an individual or
unpther business entity with an active Florida registration,)

The naune and the Florida street address of the registered agent are: 2

‘}-— 2
Joshua Peters o o
Name A

3501 S. Pine Avenue e. ey
Florida street address (P£.0. Box NQT accepabie)

Ocala FL 34471 = L D

City Zip i

B

Having heen named ay registered agent and to aceept service of provess for the above stured limived a‘x‘ubih-r_'t‘ company o
the place desigrated in this certificate, I hereby accept the appoiniment as registered agent ad agree to aet in this

capacity. [ turther agree to comply with the provisions of all stamwes relating ta the praper and ¢ omplete performance
of my deitiva, und L am familiar with und accept the obligutions uf'my pusition as registered axent us provided for in
Chupiter 663, F.S..

AL

Registered Ag’e,'m‘s Signat?lrc {REQUIRED)
Joshua Peters

YV b- 330 B&
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ARTICLE 1V-
The namu and address of each person puthorized ro manage and control the Limited Liability  Compauy:

Title; Name gnd Address:
“"AMBR" = Auhorived Member
"MGR" = Manayer

AMBR © Joshua Peters

3501 5. Pina Avenue
Ocala, FI_234471

{Use artachment if necessary)

ARTICLE V: Effective date, if piher than the date of Hling: AOPTIONAL)
UT an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days after
the date of Ming.)

ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE:

AL

Signature of 2 mefiber or an authuriz;a’repreaemalive of 8 member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitwies an affinnation under the penaltics of perjury that the facis stated hereip are irue.
[ sm aware that any false information submitted in a document to the Department of State
constiutes a third degree [elowy as provided for in s.817,155, F.8.)

Joshua Peters
Typed or printed name of signec
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