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H17000195748
ARTICLES OF ORGANEZATION FOR FLORIDA EXMITED LIABILITY COMPANY -

ARTICLE 1 - Name:
The namce of the Limited Liabiliry Company is:

WHOLESALE TILES LLC
(Must contaim the words “Limited Liability Company, “L.L.C.." or “L LC.™)

ARTICLE 1i - Address:
The maiting address and strect addreas of the principal office of the Limited Liabitity Company is;

Eriaeipal Office Address: Mailing Address:
1001 SE It St 1001 SE 1] St
Hialesh FL 330i0 Hialeah, FL 33010

ARTICLE U - Registered Agent, Registered Office, & Registered Ageut’s Signature:
{The Limited Llab{lity Company cannot serve as its own Registered Agent. You rust desiguate an individual or

apother business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
ROSANA MARCHELLI

Name
1001 SE 11 i
Fiorida street address (P.O. Box NOT acceptable)
HIALEAH FL 33010
City State Zip

Having beer named as registered agent and to accept servica of process for the above stoted limited liability comparny at the
Placa designated in this certificate, | kereby accept the appoiniment as registered agens and agree 10 act In (hfs capacity. |
Jurther agree 10 comply with the provisions of fures relating to the proper and complets performance of my duttes. and |
am familiar with and accept the obligations o, ition as regisiered agen! as provided for In Chapier 603, 5.

pachutly

" ‘Rdgistered Agent's Signature (REQUIRED).

(CONTINUED)
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ARTICLE IV-
The name and address o each person authorized 10 manage and control the Limited Liabiiity Company:

Iltle: Nameand Address;

"AMBR" = Authorized Member

"MGR" = Manager

ROSANA MARCHELL] AMBR
1361 SE 11 St

HIALEAH. FL 33010

(Use atiachment if pecessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If ao cffective date is Lsted, the date wust be speciic and cannot be more than five business days prior 10 or $0 dxys after
the date of filing.)

Note; 1f the date inseried in this block does not meet the zpplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparmment of State's records.

ARTICLE VI: Other provisioas, if any.

L

BEQUIRED SIGNATURE:
ekl

Signature of a“member or an authorized represcutative of a member.
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submined in a document to the Department of Stare
consfitutes a third degres felony as provided for in «.817.155, F 5.

ROSANA MARCHELL]
Typed or printed name of signce

L
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