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September 7. 2017

New Filing Section
Division of Corporations
Regulatory Specialist
P.O. Box 6327

Tallahassee. FL 32314
RE:

Ref. Number: W17000058781 - C & K Flooring L1.C
changed to Three Sons Flooring LLC
Dear Sir or Madame:

I am in receipt of your letter dated July 17. 2017 regarding the Articles of
Incorporation for a new limited liability companv. Your office has advised that the name

originatly selected for the entity is not distinguishable. As such. a new name for the entity
has been chosen and corrections have been made on the enclosed documents. Please also
forgive and correct the scrivener’s error with regard to the Registered Agent’s name.

Should you have questions or require additional information. | can be reached at
(813) 516-3506 or at the address below.
appreciated.

Your assistance in this matter is greatly

Sincerely,
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ChervE Anne Martin for
Kristin M. Perking
603 Howard Gray Drive
or] Ruskin. FL 33570
L2E



COVERLETTER

T New Filing Section
Division of Corporations .
C & K Floasing ‘F
SUBJECT: T hree SO NS loor) oy

Name of Limited Liability Company [

The enclosed Artieles of Organization and fee(s) are subimitted for fiting,

Please retum ail correspondence concerning this matter to the following:

Krirstin

crmmen-Marie Perkins

Name of Person

Firm/Company

603 Howard Gray Drive

Address

Ruskin, Florida 33570

City/State and Zip Code
krissi42083@gmail.com

E-mail address: (to be used for future annual report notificaiion)

For further information coneerning this master, please call:
Kris+tia
—ristenr M. Perking §13 525-7391
at ( )

Name of Person Area Cade Daytime Telephone Number

inclosed is o check for the following amount:

DSIZS.OO Filing Tee 3130.00 Filing lF'ee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Miling Address Street Address

New Filing Section New Filing Section

Division of Corperations 1ivision of Corporations
P.0. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tablahassece, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2017

KRISTEN MARIE PERKINS
605 HOWARD GRAY DRIVE
RUSKIN, FL 33570

SUBJECT: C & K FLOORING LLC
Ref. Number: W17000058781

We have received your document for C & K FLOORING LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 sefect 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.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C."
"LC.," "Ltd..," and "Co."

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 617A00014409

www.sunbiz.org
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CARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nzme of the Limiied Liability Company is:

Three Sops Floor ng CLC

(Must contain the words “Limited Liability Company, “[L.L.C.. o SLLCY
ARTICLE IT - Address:

The wailing address and street address of the principal office of she Limited Liobility Company ix:

Principal Office Address:

Mailing Address:
603 Howard Gray Drive SAME
Ruskin, FL 33370

ARTICLE HI - Registered Agent, Registered Office, & Registered Ayent’s Signature:

(e Limied Liability Company connot serve s its own Registered Agent. You must designate an individual ur
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:;
rl Stin
Kristen Murie Perking

Name

605 Howard Grav Drive

Florida street address (2.0, Box NOT aceeprable)
Ruskin, Florida 33370

Ciy

State Zip

Having been numed us registered agent and 1o aecept serviee of process for the above stawd limited labilioy company at the
pluce desigirered in this eorvificaie, [ herchy aceopt the appoiiment as registered agenr aned agreo to aet in this capacine. 1
Sither agree o comphe with the provisions of all states velating 1o the proper and complere pevformance of iy dutios. and
anm famifiar with and accept the obligations of niv position as registered agent ax provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLELY-

The name and address of each person avthorized to manage and control the Limited Liability Company

Title; N e
"AMBR" = Authornized Member : .

"MGR" = Manager Kristin

MGR

ferietan M. Perkins
605 Howard Grav Drive
Ruskin, FLL 33370

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business davs privr to ar 90 days after
the date of filing.)

Note: ihe date inseried in this block does not meet the applicable statutory Hling requirements, this date will not be listed as
the document’s eltective date on the Depariment ol State’s records.

ARTICLE VI: Oiher provisions, iTany.

REOUIRED SIGNATURE:

Il

& oW R

Signature of a member or an authorized representative of a member,
This docwment is executed inaccordance with section 6050203 (1) (D). Florida Swatutes.
[am aware that any false information submitted in a document o the Department ot State
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s degrie ivieny as provided Sor i saETO0ES R T o
ri>tin o .
Saosen-M. Perkins r;':; "
Tyvped or printed name of signee TE
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S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
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§ 30.00 Certified Copy (Optional) it '
S 5.00 Certificute of Status (Optional) P i
= .
eZ



