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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM?ANY -
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ARTICLE I - Name: Jap Ch )
The name of the Limited Liability Company is: BFD LAUDERDALE, LLC.A{ ] 1} "‘ g_’ GrF S?A}—E
FLORIDH

ARTICLE 11 » Address:
The mailing address and street address of the pringipal office of the Limited Liability Company
is: c/o Bassett Furniture Direct, 11668 US Highway 1, Palm Beach Gardens, FL 33408,

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

Barry 8. Reiss
11668 U.S. Highway 1
Palm Beach Gardens, FL 33408
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