%L

2

(Requestor's Mame)

{Address)

{Address)

(CityfStatefZip/Phone #)

[]Pekur  []war [ man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LD - 784

Office Use Only

FURNAELT

600307824316

Ui/ges 18--01ii34--02a

#4130, i
——th

[l ]
“*y

) ™

N o= B
I o
e
= I
X J
o
L& )

FEB 09 2018
K. Brumbiey




COVER LETTER

T New Filing Section
Division of Corporations

Hardwood Flooring Traditions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please resurn all correspondence concerning this matter to the following:

Kelly Augensiein

Name of Person

tiardwood Fooring Traditions

Firm/Company

3849 3%th stn

Address

Si. Petersburg, F1L 33714

Citv/State and Zip Code
kelly.augenstein.hft@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kelly Augensiein 717 9516343
at ( )
Name of Person Area Code Davtime Telephone Number

Enclesed is a check for the following amount:

DSI.’,S.OU Filing Fee Sl 30.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section WNew Filing Section

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

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of ihe Limited Liability Company is:

Hardwood Flooring Traditions LLC
{Must contain the words “Limited Liability Company, “LL.C. or "LLCT)

ARTICLE 11 - Address: ]
The mailing address and street address of the principat office of the Limited Liability Company 5
Principal Office Address: Mailing Address:

584G 30thstn St Petersburg. FL 33714

5849 39th st n St.Petersburg, FL 33714

ture:

Office, & Registered Agent’s Signa
designate an individual ot

ARTICLE 111 - Registered Agent. Registered
its own Registered Agent. You must

(The Limited Liability Company cannai serve as

another business entity with an active Florida registration.)
~ ’ Y
) ] ) ) S oo
The name and the Florida sireet address of the registered ageni are; "o -
L5
Kellv Augenstein > . -
Name P O
o m = [
5840 39th stn e,
Florida sireet address (P.O. Box NOT accepiable} oy
St. Petersburg FL 33714 o
City State Zip

Having been named as registered ageni and io accepi service of process for the ebove stated limited liability company al the
he appointment as registered agent and agree [0 act in this capacin: [

place designated in this certificaie. | herebyv accepii
further agree (o comply with the provisions of al! statutes relating o the proper and complele performance of my duties. and !
£y position as regisiered ageni as provided for in Chapier 603, F.S..

am familiar with and cccept the obligations o
/( ML’MH ;
N i

Vil etercd Agetf § Signature (REQUIRED)

{CONTINUED)



ARTICLE 1ve.
The name and address of each person auihorized 1o Manage and conmol the Limited Liability Company:

Litje: Na L and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Emilv Augensiein
3849 30th 51 n
St Petersburg. FL 33713

MGR Jesse Bridges
218 57th ave n
St Petersburg. FL 3377 04

(Uise attachmen; i necessa ry}

ARTICLE v Effective date, if other than the date of hiing: . (OPTIO:\"AL}
(M an effective dace is listed, the date must be specific and cannoy be more than five business days prior 10 or 90 davs afier
the dage ofﬁ[ing.)

Note: [ the dare inserted in :hig block does not meer the applicabla Statutory filing Tequiremments, this dage wilt not be listed as
the documen: s effective date oq the Department of State’s records.

ARTICLE v} Other provisions. if any.

tgnaafire of 4 member ¢f an authorized representative of a member,

This documen is executed in accordance with section 6035.0203 {1) {b}. Florida S:atutes.
Iam aware tha; any false iaformation stbriined in a document 1o the Depariment of Stage
Constituies a thirg degres felony as proviged forins,§17.155, FS.

iner <

812590 Filing Fee for Articles of Organization and Designation of Registered Agen:
3 30.00 Certified Copy (Oprional)
5 s.00 Certificate of Status {Optionai)



