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ARTICLESF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ALLEN PERRY FLOORING, LLC
(Must contain the words “Limited Liability Company. "L.L C,"or "LLC

ARTICLE 11 - Address:
The mailing address and street address af'the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
5367 46TH AVEN SAME
ST PETERSBURG, FL 33709

ARTICLE L) - Registered Ageni, Repistered OfMice, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration.)

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

DAVID € HASTINGS, CPA

Name
2207 SATHSTS .
Florida sireet address (P.O. Box NOT uceepinblch
GULFPORT F1. 33707
City Staie Zip

Hoving been named as reglsiered ageni and (0 accept service of process for the abaove stcted limited linhiliny company of the
place designaied in 1his certificate, | hereby accept the appointmens as registered ageit aid agree fo act in this cupacity. |
JSrrther agrae 1o comply with the provisions of all statites relaiing 1o the proper and complete performance of my dutles, and 1
om fombliar with and accept the abllgations of my position us registered agent as provided for in Chapter 603, F.S..

Regisiered Agent’s Sighature
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ARTICLEIY-
The name and address of ¢ach person authorized o manage and control the Limited Liabilily Company:

Title: Nanse anil Adklress;
*AMBR" = Authorized Member

"MGOR" = Manager
MGR ALLEN PERRY

5367 46TH AVEN
ST PLETERSDURG, 17,

(Use attachment if necessary)

ARTICLF V: Effective date, ifother than the date of filing: A(OPTIONAL)
(If an effective date ia listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate; [fthe date inserted in this block does nov meer the applicable staniory filing requiremenis, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: D P
,D,a, QWM

Signaturcola émber or an authorized reffesentative of 2 member.
This document 5 exccured in accardance with sectign 605.0203 {1} (b}, Florida Statu(es
1 2m uware that any [alse infarmation submilted in a document 10 the Departmeat ofSlale

constitutes a third degree felony as provided for in 5.817.155, F.S. <.

—_
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ALLEN PERRY e ,
Typed of printed name of signee o

Fllmg Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30,00 Certificd Copy Optional) Lo
$ 5.00 Certificate of Status (O pilonal) e
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