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ARTICLES OF OCRGANIZATION FOR FIORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

TRUE BLUE OF FLORIDA L1.C
(Must end with the words “Limited Liability Company. »1.0L.C " or =1L,

ARTICLE I - Address:
he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

94 North Beach Road 94 North Beach Road B .
Hobe Sound, 11, 33455 Hube Sound, 1. 33455

ARTICLE I - Registered Agent, Registerced Otfice, & Registered Agent’s Signature:
{The Limited Liability Company caninot serve as its own Registered Agent. You must designate an individual o

anather business entity with an active Florida registration.)

e name and the Florida street address ol the registered agent are

Henry 13, Rothberg

Name

94 North Beagh Road
IFlorida street address (PO, Box NQT aceeplable)

33455
Zip

I'].
Stile

Hobe Sound,
City

Having been named as registered agent aid (o vecept seevice of process for the above steted limited Giabitity company i the
place desiviaied in this centificate, Ferehy aceept the appoaintiment ax registered agent and ageee to act in this capaeinn 1
Surther apree ta comply widt the provistons of oll statitos refuting 1o e prager and complete performanee of iy disties, e §
it feamilicor with and ccvepft the ubligationd of my position us regisryd qgent as provided for in Chaprer 605, 173,

LAYy (\J\ \\h\Q} l

I(L';,l tered /\bunl 5 Signature (RESAOIRIZD)

(CONTINUED)
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ARTICLE 1V-
The name and address vl each person authorized o manape and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Managey
AMBR
(Maniaging Member)

AMBR
(Managing Member)

(Use attachment il necessary)

ARTICLE Vi Lficctive date, it other than te date ol liling: ____

N“"“' m“I ﬁ!hli‘!‘h’b"

Henry 13, Rothbery _
94 North Beach Roud

Llobe Sound, 11, 334585

David A. Rothberg Family Limiled Parinership

clo David A, Rothbers, Genera) Partner

cfo Laticrete International

I Laticrete Park North

Bethany, CT 06425-3421

L AOPTIONAL)

(If an effective date is listed, the date must he specific and cannot he more than tive business days priov (o or 90 days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requivements. this date will not be Hsted as

the document’s effective date on the Depiartment of Stte’s records.

ARTICLE VI: Other provisions, il any.

- \:
REQUIRED SIGNATURE: \ (\ \}\
e Y \.\ ' \\&"'U

e of & member.

Signature of y member o8 an authorvized representa
This document is excewted in acdprdance with sectiog 6050208 (13 (1), Florda Statutes.

Fam awme thatany Talse information submitteed inadocunesu b the Department of St

constitules o third degree felony as provided for in . 817,155,185,

Henry B. Rothberg

Typed or prmed nme ol sighee

ST “
0 y ppse

$125.00 Filing Fec for Articles of Organization and Designation of Repistered Agent

§ 30.00 Certificd Copy (Optional)

3

5.00 Certificate of Status (Optional)
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