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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: 34 M i:loo‘/“n"\lldtc

Nume of Limikd Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

jo%ue_ < Mo re e

Name of Person

Fir/Conmpany

8920 Dveelhdd Seed LN

Address

< UCQ ['\Q%Seél FL 33308
City/Staie and Zip Code
sawl merales 200U g manil. Conn

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

T

For further information concerning this matter. please call:

j)‘Sue 5. Homltjm( 830 )OS - OICTCI

Name of Person Arca Code Daytime Telephone Number

Enciesed 1s o check for the following amount:

(J51235.00 Filing Fec §130.00 Fiting Fee & 0$5155.00 Filing Fee & TJS160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Siatus &
(additional copy 15 enclosed) Curtified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N, Monroe Sireet. Suite 810

Tallahassee, FL 32314 Tallahassce. FL 32303



DocuSign Envelope 1D: 12205100-62F-4F3A-B797-EB0DO7ABFOFS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The nume of the Limited Tiability Company is:

1L
JE&EM Flooring 110
{Must contain the words “Limited Liability Company. "1 1LC. o 7HLLCT

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limited Liahility Company is:

Mailing Address:
5920 ORCIHDY SEED LN

SO0 ORCEHID SEED [N
TALLAHASSEL. FI1. 33303 TALLAHASSEE. F1. 32305

Principal Office Address:

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

another business eatity with an active Florida registration,)

The name and the Florida sireer address ol the registered agent are:

CAPITAL CITY CARRIERS AND SERVICES TI.C
Name

3219 BODMIN MOOR DR
Florida street address (8.0, Box NOT acceptable)

TALLATIASSEL Fl, 32317
City State

Zip

Heaving been nanred as registered agent and o aceept service of proeess for the above siated liwited labiline company: at the
place designated in this cortificate, hereby aceept the appoiiment as registered aeent and agree to act in this capacin. |
Surther agree fo comply with the provisions of all statwtes refating 1o the proper and compleie pecformance of my dutics, and 1
anr familiar with and accepr the obligations of mv position as registered agent ax provided for in Chagprer 603, 125

DocuSigned by:

Sandra (oncpuon

3 e B R

T Registered Agent's Signature (REQUIRIED)

{CONTINUED)
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DocuSign Envelope 1D: 13205100-62FD-4F 3A-B797-E80D07AGFIFS

ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Liability Company

i il II..
"AMBR” = Authorized Member

"MOR" = Manager
MGR JOSUE S MORALLES
SOHTORCIHD SEED 1N
TALLAIASSEL FL 33303
(Use attachment i necessary)
AOPTTONAL)Y

ARTICLE V: Lifective date. it other than the date o filing:
(If san effective 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 filing.)
Note: 11 the date inserted in this block does notmeet the applicable stawtory filing requirements, this date will not be listed as

the document’s eftective date on the Departiment of State™s records

ARTICLE VI: Ohher provisions., il any,

W S -N:\IURI‘ DocuSigned by:
D11 fARFCSatanar

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605,0203 (1) (b)), Florida Statutes.
I s awsire that any talse information submitted ina document w the Department of State

constituies i third degree felony as provided tor in s 817,155 F.5
JOSULE S MORALYES =
Tvped or printed nane of signee >
C
e : Rl
¥ SNt - 4
(al

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$12
S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional) T
R
ra
Iy o



