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CUTTING EDGE UPHOLSTERY SOLUTIONS, LLC. 7{;6‘_)% '2'20 (
o \
The undersigned, scting as ihe organizing member of a limited liability comp‘%y)\-g:gdcn) %
the Florida Limited Liability Company Act, adopts the following Articles of Org:-zniznﬁ‘é’g\ib ’%.

such lintited liability comprny (the “Company™): S A4

5. B
ARTICLE [ e
Name <

‘The name of the Company is CUTTING EDGE UPHOLSTERY SOLUTIONS, LLC.

ARTICLE IT
Principal Olfice and Mailing Address

The principal office and mailing address of the Company is 1904 S. Hesperides Street,
Tampa, Florida 335629,

ARTFICLE IN1
Imitlal Registered Apent and Office

The street address of the inilial registered office of the Congpany is: 201 N. Franklin
Street, Suite 2200, Tampa, Florida 33602, and the name of its inilial registered agent al that
address 1s: Michael I. Nolan.

ARTICLE IV
Chrepaniziog Member

The name and address of the member of the Company execuling these Articles of
Organization are: Michael J. Nolan, 201 N, Franklin Sireet, Suite 2200, Tampa, Flerida 33602,

ARTICILE ¥V
Manayrement

The Company shall be a member-managed company.

Dated effective as of this Gth day of April, 2006, 4
47
’J;:‘//{ ra - ﬂﬁr",r";?(f‘?\
By ot A _,
.~ Michac] J. Nolan/”
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ACCEFTANCE BY REGISTERED AGENT

Having been named as registered agent and io accept scrvice of process for the Company,
at the place designated as the registered oftice, the undersigned hereby accepts the appointment
as registered agent and agrees to act in this capacity. The undersignod further agrees to comply
with the provisions of all statutes relating to the proper and complete performance of the
undersigned’s duties, and the undersigned is familiar with and accepts the duties and obligations
of the undersighed’s position as registered agent,

Dated this 6th day of April, 2006,

REGISFERED AGENT:
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