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1527 Grant St SR P
Hollywood FL. 33020 = o B
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Registration Section o i s
Division of Corporations _ ) o, B2
PO Box 6327 =
= o
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To Whom It May Concern:
I am enclosing Articles of Organization for a Florida LLC, FamilyBedding.com, and 2
check for $160. - S

As requested in application, my name is:

Patricia Turner

1527 Grant St

Hottywood, FL 33020

954-921-7138 (daytime phone)

Sincerely, ) -

“Fobrscon U -

Patricia A Tumner

i
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: LLC
The name of the Limited Liability Company is: FAMILY BEDDINE. Cam 7
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Corgpr’a‘iygisg:T ) _
[ U y P . 2_, 3 ! e -
perinGi fo Gox 220004, HoLfwooo , FL, 33022 [52F GRANT ST
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature; | Horywood ¥L
,_:%;‘v RAN2D o=
The name and the Florida street address of the registered agent are: e &3 ‘
pateicin A Turver. 5 F g
Name T rr_?: i ‘Q; | ae
[S2F GRANT ST~ ot -y
Florida street addeess (P.O. Box NQT accel;;'tai?_ié) - - f -’ ..:E ?

&Lt_\/woob,, FL g 33020 = & -

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointiment as T
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumilior with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature - . T

{An additional article must be added if an effective date is requested)

Signature of a2 member or an authorized representative of a member.

{(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constituies an affirmation under the penaities of perjiry

that the facts stared herein are true.)

PaTeicia A TueNeE ‘ o

Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

5 36.00 Certified Copy (Optional)

%  5.00 Certificate of Status (Optional)



