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COVER LETTER

TO: Nuew Filing Section
Division ol Corporations

SUBJECT: c AND N F/.O(QRINQJ/L}D Mt IM?KOUEME/WB

Name of Limited Liability Company LLC.

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

\\ 1Stin ‘T) Cl‘mm“&v’

Name of Person

C_ A M FLOORIAC AN HomE TmProvEmENTS LLL

FirmCompany

L/O )O\ (;L‘I?O]Q 61L

Address

Tilla /nsjep /-' L 323073

s e and Fin Coide

— Réa\fcnnpva{—‘,@nﬁ a ‘ meal, Com

E-mail address: (10 be used for futlre annbal report notification)

For further information concerning this matter, please call: FEI/U?Z = ZZ L/(O l/‘/ 3
J—oﬁAua_MﬁlE a(_ 850 1 Gol-131

Name of Per Area Code [ayume Telephone Number

Enclosed 1s & check for the following amount:

125,00 Filing Fee W0.00 Filing Fee & 5155.00 Filing Fee & $160.00 Fiting Fee,
Centificate of Status Centified Copy Cerntificaie of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address

Strevt Address

New Filing Section New Fiting Section

Nivision of Corporations Division of Corporations

P O. Box 6327 Clitfion Building

Tallahassee, FL 32314 26601 Execunive Center Cucle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE I - Nume:

I'he name of the Limited Liability Company is

ARTICLE

[ Amm FLOORanIG AD HomE IMPROUEME/U_S L

(\hlsl contain the words “Limited Liability Company, ©

LLC.
11 - Address:

“LEC.T)
The mailing address and street wddress of the principal office of the Limited Liability Company is
Principal Office Address: A\

L/Ol‘\ Chupolo 6%

Yo[4
Hehds$SPe
Z2.3 03

Tailing Address:

TG hussee

CAJPQ"Q S/’
=8

37303

ARTICLEF 111 - Registered Agent, Registered Office, & Registered Agent's Signature

a1t Spon: V-
Agp :
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Oisdin B (Xamﬁe\/
Name

Yora  (hvole  SF
Florda street address {Fi.O. Box NOT accepiable)

TillakesSe £L 322305
City )

State

Huving been named us regisiered agent and 1o accept service of process jor the above stated limited fiability company at the
place designated in this certificate, Dhereby aceept the appointment as n'gmrw( o agent amd agree w act in this capacine. /
Jurther agree to comply with the provisions of all statutes relail

am famifiar with and accept the obligations of my

nd complete performance of my duriies. and |
Tom as registered agent as proyided for in Chapter 603, F.5..

Registered Agent's Signawre (REQUIRED)

(CONTINUED)
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ARTICLE V-

Litle:

"AMBR" = Authorized Member
"MGR" = Manager

The name and address of each person authorized to manage and control the Limuted Liability Company:

MER

VXN

\TQ‘%A-A‘\ ,/Z//a/Z/luIS,
Yoig C}li%mr!q

(Use attachment if necessary)

ARTICLE V: Effective dite, if other than the date of filing:

7/24/17
the date of filing.)

(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more thun five business days prior to or 90 days after

Note: [f the date inseried in this black dous not meet the applicable statutory {iling requirements. this date will net be listed us
the document’s effective date on the Deparument of State’s records,

ARTICLE ¥1: Other provisions. if any.
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REQUIRED SIGNA Y hEs
oz
E 35%°
. . . [}
W of a member ur an authorized representative of a member. @ =Y
This docuement is execuied in accordance with section 605.0203 (1} (b), Florida Statutes. =
I am aware that any talse information submitted in 2 document to the Department of Stute FooEem
constituies a third degree felony as provided for in 5.817. 155 F.5, £ o=

Dusiin [hambles

\" g

Typed or printed name of signee/

Filing Fess;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

M)

5,00 Certificate of Status {Optional)

'~



