b W

. C ] lK m
[l Y =Y ¥

W 12 P 20

(Requestor's Namek- ¢ 1ARY, OF STATE
TALUAKASSEE, FLORIDI
(Address)
{Address)
{City/State/Zip/Phone #)
A1 2005 =T T 4% 100
[ rekur ] war (] man
(Business Entity Name})
(Pocument Number)
Certified Copies Certificates of Status

Special Instructions to Fiting Officer.

Office Use Only




Barnes Tropical Wholesale Home & Garden Décor, L
2692 W. Lake Mary Blvd., Suite 1ooof:||__Ef[)
Lake Mary, Florida 32746
(407) 268-4100
05 M 12 P 203

ETARY OF STATE
TEEEEHASSEE. FLORIDA

January 10, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Gentliemen:

Enclosed please find executed Articles of Organization for
Florida Limited Liability Company for Barnes Tropical Wholesale
Home & Garden Décor, LLC, together with a check in the amount of
$125.00 covering fees related to filing, designation of registered
agent, and certified copy.

In the event that the corporate name is not available, please
advise the undersigned at telephone (407} 268-4100.

Thank you for your prompt attention to this matter.

Very truly yours,

St mtl.

Sharron Medlin

Enclosure



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: r I L E D
The name of the Limited Liability Company is:

nHINI12 P 2203

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Barnes Tropical Wholesale Home & Garden Décor, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is:

1825 Carillon Park Drive

Qviedo, FL 32765

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Sharron Medlin
Name
2692 W. Lake Mary Blvd., Suite 1000
Florida street address (P.O. Box NOT acceptable)

[ake Mary, Florida 32765
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, [ heveby accept the appointment as
registered agent and agree fo act in this capacity. [ further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept

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

Registered Agent’s Signature

ARTICLE IV - Management (Check box if applicable.)
R The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

sl mtl

Signature of a member or an authorized represeatative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

Sharron Medlin

Typed ot prinied name of signee




