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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY QOMPANY

ARTICLE 1 - Name:
The nane of the Limited Liability Comnpany is:

Buckshot Flooring LLC
(Must end with the wards “Limited Liability Company, "L L.C 7 or "LLC)

ARTICLE 1I - Addroess:
The mailing address and street address of the principal oftice of the Limited Linhility Campany 1s:

Principal Ofice Address: Mailing Address:
507 Jessica Street S., Unit B 507 Jessica Street S., Unit B
Nokomis FL 34275 Nokomis, FL 34275

ARTICLE (i) - Registered Agent, Registered Offlee, & Registered Agent’s Signuture:
(The Limited Liaklity Company cannot serve as its own Rewistered Agent. You must dedignate un mdividual or
another business enbty wish an aclive Florida registration.)

The name and the Flovida street address of the reaistered agent are:

Jason Gardner

Naine

507 Jessica Street S, Unit B
Florida street address (P.O. Box NOT acceptable)

Nokomis rL 34275
City Zip

Hhen iy hpen amed ay vegistered agent and 1o accept servier of process fur the alrove stated timited fabilie company
tre e dosiaated oy shis cortificate, Dherehy aesept the appaintment as vegisterad ngent and agree o aot i this
cupae iy, 1 further aueec o compivowarh the provisiens of olf stanes relating w the proper and cosiplete pertormanee
of prv ddutivs, wnd Tam fowifior with and accept the ohtigauons of my poxitiont wy registered agent ay provided torin

Chapter 605, F.5..

pof Sl =

RCbISlerLd AL,\.II[ s Slbmrun_ {(REQUIRIED}
Jason Gardner

{(CONTINUED)
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The name and addresy of each persan authorized 1 manage and controb the Limited Liability  Company:

ARTICLE IV~
Nume gnd Address:

Title:

"AMBR" = Authotized Member
Jason Gardner

‘K07 Jessica Street S., Unit B

Nokomis, FL 34275

"MUOGR" = Manager
MGR

AOPTIONAL)

(Use anachment if necessary)
ARTICLE V: Effecune dateoir other than the date of filing
(] an elfective date is listed, the date must he speeific and cannot be mare than five business days prior to or 94 days after

the date of filing.)

ARTICLE VI Other pruovisiuns, it any

REQUIRED SIGNATYRE: / /7’
- ,.,——”—‘—‘
e, T
ature gf a memher or an auvthorized representutive ol a member.

tln chord.mcc wilh seclion 605.0203 (13 {b), Florida Statutes, the execution of this duc,"nﬂ}cul
constitutes o atfinnation under the penaltics ufpcr}ur\t that the facts stawed herein 1r<,-’T‘1n:-v A
I any awzre that any false infornxaior submitted in p document to the Deparnnent of \;.u{" “n
constitutes a third degree lony ws provided for in s.¥17.155. F.5.) il ;:_’" )
B - m :".'Jw:-;
Jason Gardner N ?y
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