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ARTICLESOF ORGANEZATTION FOR FLORIDA LINTTED EIABILTIY COMPANY

ARTICLE T - Nume:
The namwe ofthe Linvied Luabilay Companys:

ON hended Knee, Plooring Tutbollebiony LT

(Musteontain the words “Linuted Liabikise Company, "L or 7LLC™

ARTHOLE LD - Address:
The nuibing sddress and steetaddress of the princpal office of the Linuted Liabiliy Company 1s:

Principal OfTice Addiress: Matling Address:
YW famy_Woy TR _UIY Corny oy ShA
Tallahasts. FHocd¥e 233301 e\lghasses oria o\

ARTICLE I - Registered Agent. Registered Office. & Registered Agents Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You musi designate an mdividual or
another business entity with an aetive Florida registration. )

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

WJillian Eduacds

Name

Y39 Comy Vay Ste A

Flunda street address (2.0, Box F\'(')'I‘ aceeptabic)

Tallchasne. _ Clotide 3230]

City Stte Zip

Heving been numed us registerod agent aned to aeeept service of process jor the above swted limited licbilin: company ai the
pluce desiynaiod in ihis certificate, [hereby accepi the appointmeni os registered agent and agree o act i iy capacine. |
titrihor agree to comphy with the provisions o ell statiies relating o the proper and complete performance of ane dutes, and 1
am fomulicr with and wocepi the ohiigations of ny position o registered agent ax provided jor i Chapier 0003, 1.5

Uallm Eduoade

Registered Apent’s Signature {REQUIRED)

{CONTINUELY
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ARTICLE IV-
The nme and address of vach person sathorized w mamsge and comral the Limited Liabi bty Company,

Name and address:

Title:

"AMBRY = Authonzed Member
"MGRY = Manager

{Use atachment if necessary
AOPTHONAL)

ARTICLE ¥: Effective date, it other than the date of nting:
(I an effective date is listed, the date must be specific and cannot be more than five basiness duys prior to or 99 duvs after

the date of filing.)
Note: 1 the date inseried i this block does not meet the applicable statutory filing reguiremients, this date will not be fisted s

the ducument’s effective Jdate un the Depariment of State s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Sizmature of 2 member or an authorized representative of 2 member.
This document is executed i accordance with sceetion 0030203 (1} (b), Florida Statates.
Pamaware that any fube infonmation submitted inadocunent o the Departinient of St

constituies o third degree telony as provided tor in 5317 1535, F.8.

Witliam EdJarels

Typued or provied name ot signee

iline Fees:
Agent

"
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S125.00 Filing Fee for Artictes of Organization and Designation of Registered .
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3 M0 Certilied Copy (Optivnal)

S 508 Certificate of Status (Optional)
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