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COVER LETTER
TO: New Filing Section
Division of Corpurations

SUBJECT:  ‘— r0 0 f S b mime,

i Name of Limited Liability Company

Tre enclosed Arucles of Organizaton and fea(s) are subminted for fling.

Please retusn ail correspondence concerning this matter 1o the foliowing:

By Antar YR

L)

Name of Person

Cape Coral Tax &
Accounting Services, LLC.
3306 Det Prado Blvd, South

~>
- - 200 =]
Cape Coral, FLL 35904 } o3
- .
m -
(v a) —_
3
. - i""
CirwSiate and Zip Code £ o )
) Ty
- \ - !
Bilianior (@ Capeaxes. Com - g T
E-rnail address: (1o be used for Quere annual report notitication) ; ) C
o . s
For furiher inforation concerning this matter, please culi - -

Rl Pavoc 2 (A 5Me-T%0e

Nome of Person

Area Code Daytime Teicphone Number

frctused s @ cheek for the following amount:
@SILZS.U(J Filing Fee DS! 30.00 Filing Fee & $153.00 Fiiing Fee &
Ceruficate of Status Ceruttied Copy

(additiona! copy is enclosed)

$160.00 Filing Fee,

Certificate of Stams &

Cerufied Copy
(additional copy is enclosed)

Mailing Address

AL SERALLLLEE A

Street Address
New Filtng Section

New Filing Section
Division af Corporatians Division of Comporations
P.O, Bos 6327 Clifton Building,
Tallulurgsee F1L 32514 2661 Exeouwtive Center Circle

Tallahussee, FLL 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiline Company is:

LINGLES FLOORING, L1LC,
713 SESTH PLACE
CAPLE CORALLFILL 3390

ARTICLE I - Address:
The mailing address

and street address of the principal oflice of the Limited Liability
Company is:

LINGLES FLOORING. LE.C.
713 SESTH PLACE
CAPE CORAL. FL. 33990

Principal Oftice Address: Mailing Address:

- =3
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e ]
715 SE §Ti} PLACE L m
CAPE CORAL. FI. 35990 sy B2
%o i
.».\R'I‘ICLE 1 - Registered Agent, Registered Office, & Registered Agent’s s o {1
Signature: z = -
vy € *
L4 -
o . . IR
The mume and the Florida street address of the regtstered agent ere: . -

BILL ANTAR.CP'A
CAPE CORAL TAN & ACCOUNTING SERVICES. LLC
, 3300 DEL PRADO BLVD. S,
CAPE CORAILLFL 33904

Having been named as registered agent and 1o aceept service of process for the above
stated limited liabilioy compeoy at the place designared in this certijicate, [ hereby accepr
the appointnent as regisiered agent and agree 1o et in this capaciov, 1 further agree to
comply widh the provisions of all sietutes relating 1o the proper and compiete
pecformance of my duddes, aid Lam familior with and accepr the oblisations of my
;mx/i{iry_{ a ,"('\'_1[.5‘{{")’;1.‘(1' et as provided for in Chaprer 603, 7.8,
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Reaistered Ageni’s Signature (REQUIRED)

(CONTINUELD)
Paue | of 2.



ARTICLE TV- Manager(s) or )4(,(-{% Uﬁ'*c(’(f MEM})&!/

The name and address of cach Manager or Authori cod weaber s 23 follows:

CHAD A LINGLE
Pt ved e mber”
713 SE 8TH PLACE

CAPE CORAL. FI. 33990

ARTICLE Vi Etfective date. it other than the date of filing:

This 81O shall have perpetual existence, commencing spon the daie of ing of these

caowith the Florids Department ot St

e

REQUIRED SIGNATURE:
o .o o

s i ;s \"—‘/:/‘ -

S A R /

o 2
- ~

Si'_g‘q-::'tduru ofa member pf;nlll suthorized representative of meurher.

Un uccordance with section 0O20203 (1) (b). Florids Statutes, the executon of this document
constisules an aiiirmadon under the penahies of pesjun thet e e staed berein are true.
Py awenre that any adse infonnation subimiticd ina docement o the Deparanent of State
constitutes athird degree felomy as provided forin 3,817,135, F.5)
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