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CORPORATION SERVICE COMPANY
ACCOUNT NO. : 072100000032

REFERENCE : 115467 7142564

AUTHORIZATION : % ‘-l %}J‘S

COST LIMIT : § 125.00

ORDER DATE

“

December 30, 2004
ORDER TIME

: 10:45 AM
CRDER NO. 115467-005
CUSTOMER NO: 7142564
CUSTOMER: James D. Gibson, Esg
Gibson & Kohl-helbig, P.1.
400 Burns Court
Sarascota, FL 34236
""""""""""" poMESTIC FILING
NAME :

I GOT KIDS FURNITURE CF
SARASOTA, L.L.C.

vl

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF QRGANIZATION
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

ng sl WA 0F 3301002
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CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STARNDING

CONTACT PERSCON:

XX

Sara Lea - EXT. 29814
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

! Cot Kids Furniture of Saraseta, LL.C.

ARTICLE I ~ Address:

The mailing address and street address of the principal office of the Limited Liability .Company is
Principat Office Address:

Mailing Address:
4615 Stoneridge Trail 4515 Stonerldge Trait = =
Sarasots, FL 34232 Saresola, FL 34232 TN E ey
p —1;3%
AT o
oz 8 T
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Si rer T
ingl=r}
S E O
The name and the Florida street address of the registered agent are: —rgﬂ -
=5
James D. Gibson, Esquire ?141 =
Name
400 Buris Court

©
2

Floridn street address (P.0. Bux NQT acceplabie)
Sarasols, FL 24236

FL
City, Staie, and Zip

Having been named as registered agent and to accept sarvice of process for the above stated fimited
liability company at the place designoted in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all
statiites relating to the proper and complete performance of my dutles, and I api familiar with and

acceps the obligations of my position as registered agent as provided for in Chapter 608, F.5..

0 Rogistéred Agent’s Signaure

(CONTINUED)
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" ARTICLE IV-Manager(s) or Managing Member(s):
‘The name and address of each Managor or Managing Member is as follows:

Name angd Address;

Title:
“MGR" = Manager
"MGRM" = Managing Member
MGRM Gert Black
4515 Stoneridge Trail

Sammsola, FL 34232

(Use attachment if necessary)
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NOTE: An additional article must be added If an effective date s requcsteE%
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REQUIRED SIGNATURE: ~~ "™~ ., ) sl
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Signature of a meinber or an Authorized representative of mcmbe:%§
=
L3

(In accordance with scction £08,408(3), Florida Statutes, the execution 15
of thiy document constitutes an affirmation under the penalties of pegury

that the fucts ststed herein are true.)
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Typed or printed name of signes
Filing Tges:
§125.00 Filing Fee for Articles of Orgentzation uud Deslgnating
of Reglstered Agent

§ 30.00 Certified Copy (Optlonal)
$ 5.00 Cortiflcate of Status (Optional)
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