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COVER LETTER

TO: New Filing Section
Division of Corpaorations

FULL LINE FLOORING) PLUS LLC
SUBJECT:

N of Limited Liabilitty Company

The enclosed Articles ol Organization and feeisy are submitted for filing.
Please return all correspondence concerning this matter o the following:

MICHAEL MALONEY

Name of Persan

Firm/Company

350 EUTAUCT

Address

INDIAN HARBOUR BEACH FL 32937

City/Staie and Zip Code
A9 ﬂA/a,c'é-’ & T2 € {V-ﬂ%ﬂg L Lo

E-mail address: (lo‘f]c used for future annual report notification)

For further information concerning this maiter. please call:

MICHAEL MALONEY 717- 514-2812
at { )

Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the ollowing amount:

Sl?_S.(J() Filing Fee DSIS().O(J Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Stnus &
(additionul copy is enclosed) Certified Copy

tadditional copy is enclused )

Mailing Addreas Street_Address

New Filing Section New Fiting Section

Division o Corporativns Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Lxecutive Center Cirele

Tallahassee, FLL 32301



' . ) .
ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
e’
AF?I'I(.'I.E [ -Name:

e
Ld

-

The name of the Limited Liability Company s

s

FULL LINE FLOORING, PLUS. LLC

iMust cofftain the words “Limited Liability Company, 1 L.C.."or *L1LC.7)
ARTICLE 1l - Address:

The muiting address and street address of the principal oftice of the Limited Liability Compuny ix:

Principal Office Address:

Mailing Address:
MICHAEL MALONEY

<

ARTICLE I - Registered Agent, Registered Office, & Hegistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration, )

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

MICHALE MALONEY

Name

350 EUTAUCT..

Florida street address (P.O, Box XOQT acceptable)
INDIAMN HARBOUR BEACH, F L,
City

35930
State Zip
flaving heen named as vegisicred agent and 10 aceept service of process for the above stated limited liahiline compam: at the
place designoted in thiy certificate, | erely acoept the appointment as registered agent and agree o act in thiy cepeaciiy. [

further agree t comphe with the provisions of afl stutates relating to the proper and complewe perfornance of my duties, aid [
e fumiliar with cnd accept the obligations of mv position uy segisicred

sont as provided for in Chaprer 6013, F.5.

Registered Agent’s Signang€ (REQUIRELD)

(CONTINUED)

gh N Hd 22 8TR B

356 EUTAU CT INDIAN HARBOUR BEACH FL 329 _3"')

qQ3714



ARTICLEIV-

The nume and address of each person authorized o manage wd controd the Limited Liability Company:

I III‘\' v '0 > .
"AMBR" = Authonized Member
“NMGRY = Manager
AMBR

MICHAEL MALONEY
IS0 EUTAUCT

INCIAN HARBOLUIR BEACH FL 32937

(Use attachment if necessary)

ARTICLE V: Effective date. irother than the date of liling: 03/19/2018

L (OPTIONAL)
{1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: Mthe date inserted in this Block does notmeet the applicable staatory filing requirements, this date will not be listed as
the document’s effective dute on the Department of State's records,

ARTICLE VI: Other provisions, if any.
COMMERICIAL FLOOORING AND WINDOWS

WSIGN,\'I'URriM% WW

Signature of a member or an authorized représentative of a member.,

This document is excetted in accordance with section 605.0203 (1) (h). Florida Statutes,

I'am awure that any talse mformation submitied in a document to the Department of’ State
constitites & third degree telony as provided for in s.817.155, F.8.

MICHAEL MALONEY

Typed or printed name of signee
E iliug E !ns\&l
312500 Filing Fee for Articles of Grganization and Designation of Registered Agent
S 3000 Certifivd Copy {Optional)
§ 500 Certificate of Status (Optional)
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