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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cregant Home Fumishings, LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas S. Tilaro

- =3
R
{Name of Person) oL, w2
Ti g
T,
o AL |
Too WP
Elegant Home Furnishings, LLC g
™%
{Firm/Company} - —
A
e
285 @
1883 Lake Hill Circle 7w
(Address)
Orlando, Florida 32818
{City/State and Zip Code)
For further information concerning this matter, please call:
Thomas S. Tilaro at( 321 y 229-2432
(Name of Pergon) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 _Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
September 18, 2003 L
";;f-vfi P
THOMAS S. TILARO el
ELEGANT HOME FURNISHINGS, LLC 2

1883 LAKE HILL CIRCLE
ORLANDO, FL 32818

SUBJECT: ELEGANT HOME FURNISHINGS, LLC
Ref. Number: W03000026670

We have received your document for ELEGANT HOME FURNISHINGS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the {ollowing cerrection(s):

Section 808.407, Florida Statutes, requires the documenti(s) to be signed by a
member or by the authorized representative 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) 245-6043.

Joey Bryan

Document Specialist Letter Number: 103A00051695

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:
The name of the Limited Liability Company is: -
Eiegant Home Furnishings, LLC
ARTHLE ¥i - Address:
The mailing address and street address of the principal office of the Limtted Liahitity Company is:
Erincipai Office Address: N Mailing Address: i
1883 Lake Hiil Circie 1883 Lake Hill Circle
Orlando, Florida 32818 ) - Orlando, Florida 32818 <% ““
e CSJA /{_:
7 <
ARTICLE IIT - Registered Agent, Ropistered Office, & Registered Agent’s Signatzs;‘g:; . bF) {(g;
& .. ;
) . S
The name and the Florida street address of the rogistered agent arc: J&:fgo ‘5;://
. PN
Thomas S. Tilaro, President CEr,
Sl . el
Name '}_3, 2,
, 8%
1883 Lake Hill Circle *
Floridn street addrens (7.0, Box NOT scoepinble ) i -
Criando vi. 32818

Uy, Btate, amd Fip
Having been nomed as registered agenr and 1o accepr scrvice of process jfor the above siated limited
Liahility powmparne of the ploce designated in thic cortificate, [ horehy accopt the appointment as
regisicred agent i agree to aot n this capactty. [ jurther agree 16 comply wirh the provisions of aii

geeept e ohligaiions of my position as regisrered agent as provided jor in Chapter §35, F.5.

Regictered Agent’s Signature

Pageloil



ARTICLE TV- Afanageric} or Managing Member{ch

The name and address of each Manager or Managing Member is as follows:

Title: . Mamse gnd Addroce.

"MGRY = Manager
"MGRM" = Managing Member

MGRM

Thomas 8. Tilaro

Thamas 8§ Tiiaen
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{Use attachment if necessary}

NOTE: Av sdditional articlec mast be pdded #f an offoctive date Is reguested.

KROQUIRED MIGNATURE:
' i ;[4"‘/ wJ

Bignature i % meanber or an suthoried represenistive of u aemder,

{Te accerdance with section 6G5.408(3), Flurida Statutes, the execution

of thiy document congtiiutey an alTirmation gnder the ponalticy of perjury
Thomas 5. Tiaro

Typed or printed name of manee

thot tha fuete ctutad harain are trpe )
Sl e Ingly siuted Dorern gre Tug, )
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