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April 20, 2006 ' “Eop K
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING Davision of Corporations

*

BUBJECT: MATTRESS TO GO, LLC
REF: WDS000D18SBL

Wa received your electronically transmitted docoment. EHowever, the
document has not Leen filed. Flease make the following corrections and
refax the complete document, including the electreonic filing cover sheet.

Article IV designate either MGR or MGRM not beth.

Pleaers return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any gquestions concerning the £iling of your document, pleass
call {850y Z45-6D67,

Nayssa Culligan FAX Aud. #: HOE0001G45503
Document Specialiast Lettar Number: S506A00027017
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MATTRESS TO GO, LG :

{viust end with the words “Limited Liakility Company, *Limited Company™ a1 their abbrevistizs “LLO™ ar *L.C.")
ARTICLY II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princigal Office Address:

Mailing Addreay;
26100 SW 154 AVE 26100 SW 154 AVE
HOMESTEAD, FL 53032 HOMESTEAD, FL 33032

ARTICLE ITI - Registered Apent, Regiztered Office, & Begistered Agent's Sig

(The Limited [isbility Contpany cannot scrve as its own Regizicred Agent. You murt degignate an Individuat ﬁg{; g
busisees sntity with sn active Florida registration.) ;S %
pentiil 1
The name and the Florida street address of the registored agont are: ;-{ :’; il
L
NOEM! C. GOMEZ g <@ b
Namsa s Im
W O
26100 SW 154 AVE g‘_‘_, o
Florida street address (P.O, Box NQT acceptable) ;_é;ﬁ e
HOMESTEAD, FL 33032 pr =

City, State, and Xip

Having been named as registered agent and to accapt service of process for the above stated limited
linbility company at the place dexignated in this certificate, I herety decapt the appointment as
registered agent and agree io act inthis capacily. Ifinther agree lo comply with the provisions of ali
siaistes relating to the pro complete performance of my dutles, and T am foniltar with and

accept the ob!{gatiam pa.wton as reg:’sterzd as provided  jor br.Chapler 668, F.8.

ngistered Agcnt's Signunure ﬁQUIRED)

(CONTINUED)
Pepelof2
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ARTICLE I'V- Mansger(s) or Managing Member(s):
The name and address of each Manager or Mansging Member is 28 follows:

Title: Name and Addregs;

“MGR" = Manager

"MGRM " = Managing Member

MGRM : NQEMI C GOMEZ
26100 SW 154 AVE

' HOMESTEAD FL 33032

MGRM  NOEMI C GOMEZ
26100 SV 154 AVE
HOMESTEAD FL 33032

{¥Jsc attachment if necessary)
ARTICLE V1 Effective date, 3 other than the date of Gling: . {OPTIONAL)

(if an effective dxte is listad, the date must be specific and cannot be more than five business d2ys prior
{0 or 90 days afker the date of filing)

BREQUIRED SIGNATURE: —
e L v
s 9
< Qeals F =~ 3
—_— .
Signstore of & mentber or 30 lﬂfﬁl’iud repres tﬁlt of » member. a > o E
{In adoor with section 608.408(3), Florida SMutcs, the exsoution % - e
of constitutes an wffinnation ynder the penaltiss of petiny I 1w m
that stated berein are s} - =xE O
<
NOEMI C GOMEZ o= @
Typed or printed oaxve of Signss = E; &
S =

Bﬂa@m

$13%.00 Filing Fie for Articles of Organization gnd Desigaxtlon
of

Agent
3 20.00 Cexililed Copy (Optional)
$ 500 Certifleats of Stxiug (Optional}
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