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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nanie:
The name of the Limited Liability Comgany is:
Tile Alliance of the Palm Beaches, LLC

Mailing Address:

The nniling address and street address of the principal office of the Limired Liability Company is:

ARTICLE 11 - Address:
Principal Office Addvess;
2 Velerans Sg
2nd Floor
Media PA 19063

2424 N Federal Highway
Boca Raton FL 33431

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Liability Conpany cannot serve as ity own Registeied Agent. Yun must designate an individual er

{Must coatain the words “Limited Lisbility Company, “L.L.C..," or"LLC."}

another business entity with an active Florida registration.}

The name and the Florida street address of the registerecd agent are:
C T Comoration Sysiemn
Name

1200 South Pine Islund Road . .
Florida street address (2.0, Box NOT sceeplable)
Flarida 33324

Zip

Planislion,
Statz

City
Having been named a5 regiviered agent and to accept service of process for the above stated limited linbifity coipany at the
phrce designated in this cortificate, F hereby accupt the uppoiniment as registered agont and agree to act in this capueity, |
further agree o comply with the previsions of all stanues relating to the proper and complee performance of my duvies, and [

am fumifiar with and accepr the cbitgarions of my pasition a5 regisiered agent us provided  for in Chupter 605, F.5.

. C T Cosporation %‘_‘,é
o 7 Npanc A s 2O
ﬂ Registered Agent's Signanﬂ .’_REQUI??\%D)
TZARN-

(CONTINUED) MARGARET E. ROU
Spocal Avsistant Secretary 7 3T
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ARTICLE IV-

The naine and address of each person authorized to manage and conirel the Limited Liability Compuny:

'I'l ‘I:-
"AMBR" — Authorized Mcnuber

"MGR" = Manager
MGR

{Usc atachment Lf necessary)

ARTICLY V: Effective dare, if other then the dute of filing:

Title Abstract Company of Pennsyhania

2 Veterans Sq, 2nd Floor
Media PA 19063

. (OPTIONAT)

{If np effective dnte is lsted, the dnte must be spetilic and caunot be more than five bosiness days prior to or 50 days after

the date of fillng.)

Nute: If the date inserted in this block does nat mect the applicable statutary fling requirements, this date will nat be listed s

the documnent’s effective date on the Department of State’s records,

ARTICLE VI: Othet provisions, it any,

Signatore

REOQUIRED SIGNATURE: .
g: 5 /. I 2 (_/’,{:)Z._._.._____._
a-r;-;:mbcr or an nuthorized representative of & member.

This documént 13executed in accordanee with section €05.0203 (1) (b), Florida Statutes,

I am awarc that any falsc information submitted in o docurnent to the Department of Statc

coostitutes a third degree felony as provided for in s 817.155, F S,

Gary Buchmann, Secretary of Title Abstrast Company of Pennsy/ Ve S

Typed or printed name of signee

$125.00 Fiting Fee for Articles nf Organization and Designation of Regfstered Agent

S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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