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ARTICLE 1 - Nante: g o a S A5
The name of the Limited Liabitity Company is: '?;ff; R4
g O
3
Ca
. <
Slumber Venturas, LLC , , T
Must end with the words “Limited Liability Campany, “Limited Company™ or their sbbrevistion “LLC,” ar ¥L.C.") %‘5%\ 3
e
()
ARTICLE 1 - Addresa: k4
The reailing address and strect address of the principal office of the Limited Liability Company is:
Prineipal Office Address: Maili dress:
19400 Peachiznd Bhvd 18400 Peachiand Bivd 7
Port Charktie, FL. 33948 . Port Charigite, FL 33848 o

ARTICLE I3 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liatility Company cennot serve as its own Registered Agert. You maust designate ny individusd or anathcr
basimess enity with an active Florida registration.}

The nare and the Florida street address of the registered agert are:

{3ary Tschetter

Name
19400 Peachland Blvd
Florida street address (P.0. Box MOT accepiable)

Port Charlotte, FL 33848 3¢
City, State, and Zip

Having been named as registered ageni and 1o gocept service of process for the above siated limited
Lability compeanyy at the place designated in this certificate, I herely accepi the appointment as
regisiered agent and agree 1o act in this capacity. further ageee to comply with the provisions of all

statutes relating fo the proper and
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ARTICLE IV- Manzger(s) or Managing Member{s):
The name and address of each Manager or Mansging Member is as follows:

Jitle: N ddress:
“MGR" = Manager
“MGRM" = Managing Member

MGRM Gary Tschetter
19400 Peachland Bivd
Port Charlotie, F! 33848

{Use aftachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(I an effectlve date is listed, ithe date must be specific and cannut be more than five business days prior
to or 90 days after the date of fiing.)

REQUIRED SIGNAT

Typed or printed name of signee
Ming Fees:
5125.00 Filing Fee for Artictes of Organization zud Designation
of Regintered dygend

5 30.60 Certifiedd Copy (Optionst)
% 5.60 Certificate of Stazus (Optioaal}
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