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SUBJECT: CERTIFIED FLOCRING INSTALLATIONS LLC
REF: W15000000110

We receivad your electronically transmitted document.
document has not been filed.

However, the
Pleacse make tha following corrections and
refax the complete document, including the electronic filing cover sheet.
The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places.

One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz. org.
Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.",

"LLC". The following suffixes are no longer acceptable:
Company," "L.C.,"

or the designation
'ILC.," ”Ltd.,"

"Limited
and "Co."
The document number of the name conflict is L120600090673 (CERTIFIED
FLOORING INSTALLATION LLC) .

Please return your document, along with a copy of thig letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Tammy Hampton
Regulatory Specialist III

FAX Aud. #: H14000301373
Letter Numbar: C15A0000002:

P.0 BOX 6327 - Tallahussee, Flonda 32314

01/02/2015 11:46AM (GMT-05:00)
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H14000301373
ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARUITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabitisy Company is:

Darin and Mechelles Floorcovering Installations LLC

{Must end with the words “Limited Liabiliy Campany, “L.L.C." or "LLC."}
ARTICLE If - Address:

Prinvipal Oftice Address:

The mailing address and street address of the principal office of the Limited Lishility Company 15

Mailing Address:
5712 Manatee Avenue West
Bradenton, FL 34205

5712 Manatee Avenue West
Bradenion, FL 34209

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signalure:
(The Limited Liubility Company cannot serve as its own Registerad Agent. You must designate sn individual or
unother business enbty with an active Florida registration. )
The nime and the Florida street address of the registered agent are:
Darin Sims
Name
3607 First Street West

Florida street address (P.0. Box NOT accepable}
Bradenton

_pL 34208
City Zip
Huving been named us registered dgent and (o accepi sevice of prucesy Jur the above stuted funiied abiline compam:
the pleree designated m this certificwte, Thereby aceepi the appointment as regastercd ageat aind agree 0 vet m Hhiv

capacite, Flarther agree b complvanith the provisians of atl statetes relating o the proger and conplew pertormance
of myv dutics, wnd £ am famitior with und aecept the vbligutions of my position as registered agent us provided por in

Chapter 6035, F.S..
Db 0 %

chi:fercd Ageat’s Sigrature (REQUIREN)

Darin Sims

(CONTINUED)
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ARTICLE IV.

The name and address of cach person authorized 10 manage and control the Limited Liabihty  Cowpuny:
Title: Name and Address:
"ARMBR" = Authorized Member
"MOGR" = Manager o

MGR Darin Sims
3607 First Street West
nton, FL 34208

{Use attachiment if necessary)

ARTICLE V! Effective dine, iFother than the die of Hling:
the date of fiting.)

. (OPTIONAL)
(It an etfective date is listed, che date must be specific and cannot he thore than five husiness days prior to or 90 duys alter
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: / , L
Arusd -

Signature of 2 member or an authorized representative of a member,
{In accordance with sedtion 605.0203 (1} (b), Florida Statutes, the execition of this ducument
constitutes an attinmation under the penaltics of perjury that the facts staled hercin are Lruc.

[ am aware that any false information submiited in a document to the [Jeparument of Stae
conslitutes a third degree felony as provided for in ¢ 817,155, F.5.)

Darin Sims
Typed or printed name of signce
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