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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 14, 2003

NELLIE SOBOLNITSKY
14 CENTURY LANE
PALM COAST, FL 32137

SUBJECT: ABC COMFORT, LLC
Ref. Number: WO3000007411

We have received your document for ABC COMFORT, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the fo!lowmg correction{s):

Section 608.407, Florida Statutes, requires the document(s) o be signed by a
member or by the authorized representahve of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6918.

Diane Cushing
Corporate Specialist Letter Number: 303A00016166

Thwviaion of Cornarasfinng - P ()} BRONX 6397 “Tallahaseer Bloridas 29914
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ARTICLES OF ORGANIZATION FOR l«“iRmA LIMITED LIABILITY COMPANY
; A

ARTICLE I - Name: '

The name of the Limited L1abxhty Company is:

ABC CQomrFoR7, L2
ARTICLE II - Address: l

The mailing address atid street uddress of the prineipal office of the Limited Liability Company is:
/Y CENTURY Ly, FPALr ComrsT, FZL 3R/37

ARTICLE HX - Registered Age&;t. Registered Office, & Registered Agent’s Signature:
i .

The name and the Flotida street qddress of the registered agent are:
Né‘!{_ L/E SO‘B&L LT T SKy

/4/ Cenpir Ry & 1

Flnfe-ida street address (P,0. Box NOT scceptable)

pﬁLM Coasy FL 3&!37

i City, Stare, and Zip
|

1

Having been named as registereqd agent and to accept service of process for the above stated I:mztenz‘::
Hability company at the place degignated in thiy certificate, I hereby accept the appamtﬂ:entra&‘ g
registered agent and agree to act in this capacity. I further agree to comply with the prawsz?m of diff
statutes relating to the praper r.mffi complete performance of my duties, and I am familiar with'ard
accept the obligations of my _pa.ultmn as registered agent as provided for in Chapter 608, F, Sf

Frcbti, _Lobsbnirioy o

; Registered Agent's Signature e

(ERIE

UZ=*I Hd |

e
C:-vl—:
. o>
<
{An additiona] grticle must be added ifan effective date is requested) >
oo,

Signatare of § member or an authorized representative of 4 )!émher.

{in sccordance with section 608.408(3), Florida Statutes, the execution
of this document consiitutes at affiymation under the penaities of perfury
that the stated herein are fue.)

3 Typed or printed name of signee

Eiling Fees:
$100.00 Filing Fee for Articies of Orgenization
$ 25.00 Designedon of Registered Agent
§ 3000 Certified Copy {Optional)

§  5.00 Certificate of Status (Optional)
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