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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

e n ¢
ARTICLE I+ Nume:
T'he name of the Limited Liability Companyis:

UNIQUE UPHOLSTERY, LLC

(Must contain the words “Limited Liabiliy Company, "L.L.C.7or "LLCT)
ARTICLE Il - Address:
The mailing address and siveet address oi'the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1] CORPORATION WAY UNIT E 11t CORPORATION WAY UNIT E

VENICE. KL 34287 VENICE, FL 34285

ARTICLE N1 - Registered Agent. Registered Offive, & Registered Agent’s Signature:
{The Limited Liabilits Compans cannot serve as its own Registered Agent. You must designate an individual or
another busingss enuiv with an actine Flerida registration.

The name and the Florda street address ol the rewisiered agent are:

HRY AN WILDASIN
Name

11 CORPORATION WAY UNITE
Flosida street address (2.0, Boy NOT acceptabled

VENICE FLORIDA 31285
C|[}' Si‘d[‘." /ip

Having been named av registered agent and 1o aeeept service of process jor the above sivied fmired liebifin: company al the =
place designated in this cortiticare, Dherehy aecepi the appointment as registered agenr o agree 1o uet in this capacine. |
Jurther agree 1o comph wish the provisions of aff saitites eelating ro the proper amd complete perfornance of mv dutics, wnd
ant fumilior with and secopi the obiications of ny pesition as registered agent as provided for in Chapter 603, F.S.

Praciad Jooecte )i
Regigiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ol each person autharized 10 manage and control the Limited Liahility Company-

Title: Name aud Addres;
"ANMBR" - Authorized Member
"MOR™ = Manager
AMBR BRY AN WILDASEN
[H CORPORATION WAY UNITE
VENICE, FL 34288

AMBR SANDRA WILDASIN
111 CORPOKATION WAY UNITE
VENICE, FIL 34285

{Use aitachment i necessars g

ARTICLE V: Etfective date, it other than the dute of filing: AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior 10 or 90 days
after the date of Nling.)

Note: i the date inserted in this block does not meet the applicable statctony tiling requirements. this daie will not b. bisted
the document’s effective date on the Depaniment of Siate’s records. -

ARTICLE ¥i: Other provisions. 1 anv,
ANY AND ALL LAWFUL BUSINESS

REOUIRED SIGNATURE:
. o, 1 s .
bl AR NS PR

Signature'ul a member or an wuthorized representativeof a member.
This docmmn. is execuled in accordainve with section 605.0203 (11 {b). Florida Statuies,
I am aware that any false information submitted in a document to the Departiment of
State conshituies a third degree felony as provided for in s §17.155. F 5.

BRY AN WILDASIN
Typed or printed name of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 10.00 Certified Copy (Optional)

S 500 Certificare of Status (Optional)



