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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

_ ARTICLE ] — Namse:
The name of the Limited Liability Company is Fumniture Porte, LLC.
ARTICLE X — Addyess:

The mailing addyess and sweet address oF the principal office of the Limited Liabily
Company is o/o Jack Oppenheimer., 111 Nm‘th Orange Avenue, Suite 1100, Odando, Florida 3280 rr'?‘

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturs; 12%
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The name and Plorida streat address of registered apent are: = G
. Fr-< —
Neal E. Nowend fe = O
8154 Via Di Vencio —me =
Boca Raton, Florida 33496 ot
Lass }
a2

Having been named as registered agent and fo accepr servive of process for the above @i
iimited liability company at the ploce designated in this certificate, J hereby accept the appoinonent
as registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of
all siatutes relating o the proper and complete performatice of my duties, and I am famillar witk and
accep! the obiigations of my position as registered agent as provided for in Chapter 608, F.S..

Neal E. Nowend, Registered Apent
ARTICLE IV — Managemept (Check box if apphcable.)
The Limited Lisbility Company is to be managed by one mmaper or more managers and is,

therefore, a wanager - managed company.

(An additional article must be added if an cifective date is requested)

e

Neal E. Nowead, Manapger

{In aceordance with section §08.405(3), Florida Stotutee, the axecution of this doeument constibutes an
affination under the penalties of pegury thet the facts stabed horoin o truc)

._-?/??f/’::?

Weal E. Mowend, Manager
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