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CORPORATE When you need ACCESS to the world

ACCESS, , .
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (B(H)) 969-1666. Fax (8503) 222-1666
WALK IN
PICK UP: CAT 3/30

[] CERTIFIED COPY
XX PHOTOCOPY
] cus
XX FILING LLC
1. HOOPER ELITE FLOORING, LLC
({CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
({CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAMIE AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER
T0: New Filing Section

Pisision of Corparations

SUBIECT: ")‘/‘Qﬂ pr g/,J'e_ )

,f" vof 1 uq ’ {,L(_,

Nane of Fimited Liability Compans

The enclased Articles of Chigaaization and fee(s) are submitted tor tiling

Please retum all correspondence conceming this notier ty the following:

U//;r,m 7'1 /L/Uc?f_f’,

Nume of Person

FunvCompany B
200 SE IO e
Address

—
Jeals 7T 34480
Cily/State and Zip Code
@d wWrmoore 1.2@ gmal/, C orm
E-muail address: {to be nsed for future soeual repore nnificition)
Far funher information concerning this matter. please call:

Name of l-’y‘{scn

N4 _/4_@@4 ffc-mh w35 3 4911

Arci Code

Daytime Telepbone Number
Fnclosed s a cheek for the following amount:

@il_zs.oo Filing Fee DS]J0.00 Filing Fec & $155.00 Filing Feg & $160.00 Filing Fee,
Centificale of Status Cenified Copy Certificale of Status &
(additional copy is enclosed) Cenified Copy
(ndditional copy is encimsed)
Mailing Address Strect Addpess
New Filing Secuion New Filing Secuon
Diviston of Corporations

Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, F1, 32314

2661 Exceutive Center Circle
Tallnhassee, FI. 32301




ARTICLES OF ORCANIZATION FORFIORIDA T BMTIFD HIABH DY COMPANY
ARTICLE 1 - Nume:

The mane of the Lamdted Lanbility Conmpany is;

/’7/001'.19/" g/ﬂ[‘e ‘}700//;4{; , -

(3§t contain the words “Limited Liabiliy Company. L L. € " or "LLC ")
ARTICLE 1 - Address:

The matiling address and street address of the prncipal office of the Limited Lishility Compay is

* e eay P PTITEN -
06, 5L I TRrrace Sam e
Jcala FL 39150

ARTICLE U1 - Registered Agent, Repisteerd Office, & Registered Agent’s Signalore:

{The Limited Liabitity Company cannot serve as its own Regisicred Agent. You mmst designate un individual o
angthet business entity with on active Florida registration.)

The mane and (ke Flonda street address of the eepisiered agent are

A/.//mn/‘ 7’/ /L/aaf e

Name

AW SE Y Turme

Florida street nddress (P.O. Box NOQT accepiable)
Orala £ IY4E0

City Zip

Staie

Heving been named as regisiered agent and to accept service of process for the above stiaied limuted ltabitity company at the
plece designoted i this certificate. | hereby accep! the cppointment as regisiered agent and agree o nct in this capeacity. |
Jurther agree fo comply with the provisions of all statules releting to the proper and complete performance of my duties, and f

am farmthiar with and cecept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S

Registered Agent’s Sigrature (REQUIRED)

(CONTINUED

[g:and GE Wy ETE




ARTICLE Y.

ides

N f ! yy
“AMBR® = Antharized NMemibxer
"MGR" = Manager

éﬂ M—//rcfw' 71/ /I'{Clt’f@,

i L6 YA T B
Zialy e Y PO

Vhe mme nnd nddress of each person authorisod to manage and control e Lemited Liability Compaury
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i@ vl
K b ]
{Unse attackunent if necessary) . o -
ARTICLE Y Fflective date, i other than the date of filing: AUFTIONAL) - ﬂ
(If 0 cffectih e date is listed, the date nust be specific and cannat be more than five busineas ditys prios o ar 20 days aﬂrr
the dute of filing.)

Note: If the date insered in this block does not meet the applicable statutory filing requirements, thns date will not be listed as
the documsm’s effective daie on the Department of Staic’s records.

ARTICLE VI: Other provisions, if any. /ﬂl i

T Mc:wq;;er.—wamq;;c/ cwmmy

! /
BEQUIRED SIGNATURE:

&) Hillesn Z [Trgin

Signgture of a memher or an autharized representative of 2 member,
This document is eaccu:c.d in accordance with section 605.02003 (1) (b), Flonida Siatutes

[ am aware thot any false information submitted in a dogunent to the Department of State
constiiutes a third dogree {clonv as provided forins 817,135, F.5

LA //: 4 m 7‘{ NMeoyre.
Typed or printed name of signee

$125.00 Filing Fee for Anticles of Organizatinn and Designation of Registered Agent
§ 30.00 Certified Copy (Opticnal)
£

5.00 Certificate of Status (Optinnal)




