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COVER LETTER

TO: New Filing Section
Division ol Corporations

SUBJECT: T < L\/A,-.,L& {\/00’\(@(/6(\[/’)‘9 LLC

bl I s 'y -
Nume of Limited Liability Company

The enctosed Articles of Qrgamizaton and fee(s) are submited for Aling,
PPlease return all correspomdence concerning this matter to the following,

e Lohte 8B

Name of Person

Firm/Company

9551 ypz/d«)f"/’ rd. @

Address

J/_’Jcr“r—/\/ Fi. SZZ%g

Cuv/State and Zip Code

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

For further infermation coneeming this matter, please call:

Lo Whide w480 ) 295 - Y643

Name of Person Area Code

Davtime Telephone Number

Enciused is a check tor the following amount.

EAQS.UU Filing e OS130.00 Filing Fee &

CS155.00 Filing Fee & 035160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclesed) Ceniified Copy

{additional copy is enclosed)

Mailing Address Street Address

MNew Filing Sectian New Filing Sectuon Division
Division of Corpurations The Centre of Tallahassee

PO Box 6327 2415 N, Monroe Street. Sutte §10
Tallahassee. F1U 32314 Talahassee, FL 32303



I, CHRIS WHITE WILL NOT REINSTATE CHRIS WHITE FLOOR COVERING LLC DOCUMENT NUMBER
L19000152843 AND | RELEASE THE NAME FOR USE.

év;—é% UY =9 -2\
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
CAN LI PTIT

ARTICLE D - Name:
The name of the Limited Lishility Company is: Qe L
S STATE
TN —"'7__ i

Liis bt e Floor rovering LLC

(Must coninin the words “Limited Liabitity Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and streel address ol the principal office of the Limited Liabilitv Company is:

Muailing Address:
A8 Sl putrettrd

A&, poihee i rd .
L:t)err/\, F| R2x 4 ¢ LTy Fi 32346

Principal Office Address:

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{'Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: .,
LArr < Y A A d

Name

7@5[ P%A¢7L/¢ rd

Florida street address (P.0. Box NQT acceptable)

pery Fl 3234 ¢

City State Zip

Huving been named as regisiered agent and to aecept service of process for the above swated limited liability company at the
plece designated in this certificate, { hereby aceept the appoiniment as registered agent and agree o uct in this capacity.
fierther agree o comply with the provisions of ull statutes reluting tw the proper and complete performance of my duties, and |
am fiamdicr with and aecept the oblivations of my position as registered agent as provided for in Chapier 615, F.S..

L GlZ

' Registered Agent's Signature (REQUIRED)

(CONTINUFEI)



ARTICLE IV-
The name and address of cach persen authorized to manage and controt the Limited Liability Company:

'I‘j!lgq
"AMBR" = Authorized Member
“MGR™ = Manager

e | ) M\/‘;g L\/Af;f

gZ3] ,-Pr’/dh’&?"/' e
_/_’/_I_”\Qv_gL[ f’f_f‘g/-_li/

sy e
=2 =1
. ~a
S S e
—_— —
— . =
" ' ! l__
1a ": o

i
T o=
MR
M. o
T3 S
{Use atlachment it necessary) e

iy

ARTICLE ¥: Erfective date, if other than the date of filing:

AOPTIONAL)
{If an etfective date is listed., the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Miling.)

Note: [fthe duie inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the ducument’s effective date on the Department of State™s records.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

Lt L3 2

Signature of a member or an :1uthnri'l,t.!ﬂrrcprcscnl:lti\'c of a member.
This document is executed in accordance with section 603.0203 (1) (b), Flornda Statutes.
I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ns. 817,155, F.S.

c}‘)/‘rl( L\/A, ;Lt‘i—

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent
S 3000 Certified Copy (Optional)

S.00 Cerrificate of Status (Optional)



