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ARTICLES OF ORGANIZATION FOR FLORIDA L] \m U.-\BrLlTV (I)M PANY
= .o '

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

AJ'S FLOORS AND MORE LLC
{Must coniain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The maiting address and strect address of the principal office of the Linited Liability Company is:

Principal Office Address: Mailing Address:
43038 WIREGRASS LANE 43038 WIREGRASS LANE
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity wirh an active Florida registration.)

The name and the Florida street address of the registered agemt arc:

™
=
AUSTIN WATKINS by el
Namne L {E
3 =
43038 WIREGRASS LANE . =
Florida sirect address (P.O. Box NOT acceprable)
PUNTA GORDA FLORIDA 33982 . X
Ciey State Zip - -
- w
- (¥s]

Having been named us regisiered agent and 1o accept service of process for the above stated limired liability company at the
place designated in this certificate, | hereby accept the appoinament ay registered agent and agree 10 act in this capaciny. [
Jurther agree o complywith the provisions of oll staustes relating ro the proper and complete perfornance of my dunes, and [
o famiticr with aind acceps the obligations of iy position as registervd agent as provided for in Chaprer 605, F.5..

Ouveton [N trna

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol each person suthorized 1o manage and control the Lunited Liability Companty;

Titles Name and Addrese
"AMBR" = Authorized Member

"MGR" = Manager
AMBR AUSTIN WATKINS
43038 WIREGRASS LANE
PUNTA GORDA, FL 33932

{Use antachment i necessary)

b ]

[l
ARTICLE V: Effeciive date, if other than the date of filing;

(OPTIONAL). et

{If an effective date is listed. the date must be specific and cannot De more than five business days prior m or %0 days.-
after the date of filing,)

r._

Note: I the date inscried in this block does not meet the applicable stanntory filing requirements, this date \nll not be llSTEd as
the document’s effective date on 1the Deparimemt of State’s records.

ARTICLE VI: Gther provisions. ifuny, -
ANY AND ALL LAWFUL BLUSINESS ;

65 1] HY

REQUIRFED SIGNATURE: ]
Signature of 2 member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 11) (b). Florida Statuies.

1 amn aware ihat anv false information submined in a document to the Deparunent of
State constitutes a third degree felony as provided for ins.817.155, F.S.

AUSTIN WATKINS
Typed or prinied nane of signee

5125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cemﬁed Copy (Optional)

3 5.00 Certificate of Status (Optional)




