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COVER LETTER

TOx: New Filing Section
Division of Corporations

SUBJECT: P\ . L - P 3; (Oor\a\’\ﬂ ,v,%\’ﬁ\g L C

Name of Limited Eiability Company

The enclosed Articles of Orpanization and {oe(s) are submitted for filing.

lewse return all correspondence coneerning this matter 1o the following:

Lllayn, Romeo

Name of Person

Firm/Cempany

220 Mo Ly Lot (4

Address

Tollahgssee. E L 373204

Citv/Swate and Zip Cede
(i en compre s B0 gl conn

E-mail address: (1o blb—rﬁsﬁflfor future annual report naiification)

For further intormation concerning this matter, please call:

Yateel W S50, 32 -4H%T7

Nume of Person Area Code Daytime Telephone Number

Enclused is a check tor the following amount:

- {38125.00 Filing Fec Q@ISU_UU Filing Fee & CI15155.00 Filing Fee & (d$160.00 Filing Fuee,
Certiticate of S1atus Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additionul copy is enclosed)

Mailing Address Street Address
Mew Filing Scetion New Filing Seetion 1Division

Mvision of Camoraiians The Centre of Taliahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of th Limited Liahility Company is:

L..L.P. Floormag ;&T\‘& LLC
or"LLC.™)

(Must contain the words “Limited Liabihty Company, “L.L.C.."

ARTICLE 1T - Address:
The mailing address and street address oCthe principal office of the Limited Lisbility Company is

Mauiling Address:

Principal Office Address:

HZ20 Maos LN LoT
Aoy €L 37304

\ K20 Wayius LW Lot iy
oW\ Wesieed S 32 2oy

ARTICLE LT - Registered Agent, Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or o P
another business entity with an active Florida registration. ) = w~
oW
The name and the Flonda sureet address of the registered agent are: - ~
¥ g —
\,‘Q\‘im’\ LomevO Lo

3
Name - oy
rl’( X
72O Muros L Lot WY 2 3
Florida street address (.0, Box NOT acceptable) P 3

Aclenasyle  FL 22 204
Zip

City State

Having heen mamed as registered agent und 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appoinimeni as registered agent ard agree o act in this capacite, {

Juriher ugree (o comple with the provisions of el siatutes reluting 1o the proper und complete performance of mv duties, and 1
{as provided furin Chupter 603, F.S..

am fumiliar with and coeept the obiigations of my position as registered g

chi:ﬂ%d Ag{:_;lt's Signature (REQUIRED)

(CONTINUED)

e e
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ARTICLEIV-
The mune und address of each persen authorized to manage and control the Limiied Liability Company:

I”I \- _\;.!mg .!n“ A ﬂ"[r:-:--
"AMBRT = Authorized Member

"MOGR™ = Manager

* AT AR Lf\\un Qomgro
- Gl_ H2o  oaarcdS N 9T \Y
TolnN~l. el HiZoH

(Use attachment it necessarvy

ARTICLE ¥V Effective date, if other than the date of filing: C7 // Q /42 [ . (OPTIONAL)
(If an ctfective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after
the dute of hiling.}

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE:

1 I
—l
blwdturc of a nuwn?(r or .l&uthorued representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for ins.817. 1553, F.5.

Lilien  (Romero

Typed or printed name of signee

Filing Fees;
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

S 3.00 Certificate of Status (Ogptional)



