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2OVER LETTER

YO “lew Fliing Section
Jivisien of Corporations

SUBJEC™: H_&[‘+ S_ aN

Marme of Limited Liability Company

The enrrosed Articles of Cryanization and fe.s) are submitted for filing.
NMease mzeum all corresnosdence concerming this matter to the following:

) \\Dsbucl M. Barll

Name oi Person

H(Lr5r5 Customn Tile, L_L(;

Firm/Company

5275 9™ Ave

Address

Doetias Pock €1 2R

Citv/State and Zip Code

R O zI addrr‘ss . bz used for future an% report nonﬁcauon)

For furthzr informalion coneiming this matter, nlease call:

Sestva Narte 127 58065 - 2819

sz of Person Area Code Daxtim? Telephone Number

Enclosed is o checis ror the following am:-unt;

DS]ES.OO Filing Fe; $150.07 Fling Vee & $155.00 Filing Fee & ESIOO.CO Filing Fee,
— Centificate of Sttus Centified Copy Ce.tificate of Status &
wadditional copy ig enclosed) Certified Copy

(additional copy is enclosed)

Clailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTELES OF ORGANIZATION FO . . FLORIDA LIMITED LIABILITY COMPANY

ARTLTLE [ - Name:
The nan.: of the T imited Liability Company is:

_Hacks Custrom Tile, LLC

(Must contain tne words “Linited Liability Company, “L.L.C.." or “[.LLC.")

ARTICLE 11 - ~ ddress:

The maiiing address and strect adurss of the principal ottice of the Limited Liability Company is:

¥rim i sal Office Address:

5825 Q™ Ave 5825 9™ Ao .
Poclias Pace 1 3518z PlrellasPark (L 25182
ARTICLE I - Registeres Agent, Registered Office, & R-gistered Agent's Signature:

(The Limited Liability Company cannct serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Py

i Bl

The name and the: Floriae suect address of the registered agent are:

P

Soshoua M. Yo ek =

MName

5925 -29™ Awe_

Florida street a.t0:ess (P.O. Box NOT ucceptable)

City State

l

HS U WY

Zip

Having | een nam~d as registersd ager. and to iiccepi scivice of process for the above stated limited liabilin company at the
place designated in (s certyizate, i sebv accept the anpoiniment as registered agent and agree to act in this capacity. |
Surther ayree to creaply with the grov: lons 2f 7 seurees relaiing to the proper and compleie performance af my duties, and {

am fumilic 7 ard acerve L L Cdgations of my posjtipn as registered agent as provided for in Chapier 603, F.5.,

istered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

The r:ime and addren: U each porson vuthorized to manage and controd the Limited Liability Company:
Tive: Name and Address:

"AMAR" = Authorized Memb or

"MOGR" = Kanager

MGk _Lmq%_!ﬁr&g .{—
Direlas Pac E.z_,_a_azm

(Use attachraent it necessary)

ARTICLE V. Effective gate. if other than the due of filing: . (UPTIONAL)
(If n effective date is lisied, the Zate st be - secific and cannot be more than five business days prior to or 90 days after
the o.-l« of fili,.g.)

Note: If'the Jate inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the di.cunicnt’s effecti- = date or the Denartment of State’s records,

ARTICLE ¥I: Other provisions, iMany,

AN

ember or an duthorized representative »f a member.
cuted in accordance with section 605.0203 (1) (b). Florida Statutes.

Fhis docufienvis
I am awgzte Wiat agyAalse information submitted in a document to the Depariment of State
constitiies a third™degree telony as provided for ins.817.155, F.§.

P

Soshog  Hoet e

Typed or printed name of signee —

- r.l. E . E‘T__.':

$1/5.00 Fiiing Fee for Articles of Or,,nization and Designation of Registered Agent =
$ 310.00 Cesified Copy (Optional) o
$ 5.00 Ce:tificate of Sintns (Optiv-al) by



