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ARTICLES OF ORGANIZATION OF
FURNITURE SUPPLIERS, LLC

The undersigned hereby forms and establishes a limited hability company pursuan 1o
Chapter 608, Florida Statutes as follows:

ARTICLE
The name of this limited liability company is FURNITURE SUPPLIERS, LLC,
ARTICLE 11

This limited Hability company shall have perpetual existence from 1he DATE QFy,

SIGNING BEING DECEMBER 13, 2002, of these Articles of Organization with thﬁ{-' -

Department of State, unless sconer terminated as provided in the Operating Agreement:‘“ﬁ;qecu

asaaguza

(ERIE

or 10 be executed by the members.. 3
L
ARTICLE I .
by
= oy

The meiling address and street address of the principal place of business of this Imﬁed on
liability company is 712 U.S. Highway One, North Palm Beach, FL 33408, This limite&liabilit®
company may, at its discretion, change the address of its prineipal place o/ business.

ARTICLE IV

The name and street address of the initial registered agent of this hmited liability
company is FRED C, COHEN, 712 U.S. nghway One, Suire 400, North Palm Beach, Florida

33408,

ARTICLE V

The management of this limited liability company shall be vested i a member or
members (i.e management committee as described in the Operating Agreement) and is,
therefore, a member-managed company.

ARTICLE Vi

Additional members may be admitted to this hnuited lxabihty compiny upon such terms
and conditions as shall be established by the members as de greement.

/éb){day of

IN TESTIMONY WHEREOPF, I have

December, 2002
FRELY/C. COHEN,
Autlforized Representative of a Member
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“Dec=)3-02 14:32 Fram-COMEN NORRIS SCHERER

STATE OF FLORIDA )
)
COUNTY OF PALM BEACH )

T-032 P 34/05

o

The foregoing instrument was acknowledged before me this ,{5 “Qay of December,

F-254

2002, by FRED C. COHEN, who is personally known to me or who has produced Florda

State Driver's License Number
or did not Mtake in oath.

_j,. !
Executed this /¢~ day of December, 2002.

My Commission Exp1res
My Commission Nurnber,

Qrg OQ:\
B e L

Y
A TARISEA K Lo o
»  COMMISSION NUMBER
& DD1asTen

JULY 24 2008

MY COMMISSION EXFIRES

L as identifization and who did ( )

6S:1 Wd 9103020
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 508,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA,

That FURNITURE SUPPLIERS, LLC, a Florida Limited Ziabﬂi:y company, wiilits —
registered office at 712 U.S. Highway One, Ste 400, North Palm Beach, Florida 33408, Trk g

AVYIQY

named FRED C. COHEN, at the same address, as its initial registered agent 10 accept serdte of
=
7

process within this State.
o ™

ACKNOWLEDGMENT:
@ied

4
Having been named registered agent to acoept service of process for the above-sg@gd
actin such”

ENE

limited liability company at the place designated in this Certificate, I hereby accept 10
capacity and agree t comply with the applicable provisions of law /
By: ' h&\ﬂ / AL,

STATE OF FLORIDA )
)

COUNTY OF PALM BEACH )

yis
The foregoing instrument was acknowledged before me this 23 day of December,
2002 by FRED C. COHEN, who is personally known to me or who has produced Florida State

Driver's License Number A/

7

not { A) take an oath
Executed this ﬂgday of December, 2002

1gnéture of Notary
Printed Name: Lag/ca £- Loacoesl
My Commission Expires:
My Commission Numnber:

LLCanmicloaFumnituraSupplisr doc
W T ORASAL NOTARY BEAL
SR FUp, T ARISEA K LNCOLN

SwacT 6

S WA d coumssIon NUMBER

R DP136700

T B QT My COMMISSION EXPIRES
0r 0 JULY 24,2005

as identification and who did ( ) or did



