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CORPORATION SERVICE COMPARY'

-~

ACCOUNT NO. 072100000032
REFERENCE
AUTHORIZATION

COST LIMIT < 2
________________________________________________________ Lo
ORDER DATE : January 12, 2007
ORDER TIME 3:38 PM
ORDER NO. 711479-005
CUSTCMER NO: 4359680 .

NAME :

DOMESTIC PILING

PRANASLEEPR, LLC -

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
.94 ARTICLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED (COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Haddan - EXT. 2855

EXAMINER’S INITIALS:



‘ Se 2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ¢ 3 ,;/‘;
%A
ARTICLE I - Name: T ‘({\
The name of the Limited Liability Company is: e % O
™
w2 o
o
PranaSleep, LLC — N (O’v/‘ %
{Must cnd with the words “Limied Liabitity Company, “Limited Company™ or their abbreviation "LLC.” or “1L.C..7) 2%
X3

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

Principal Office Address: ~ Mailing Address:
PranaSleepr., LLC
PranaSlieep, LLC cjfo City ttress, Inc.
7534 Treeline Drive 101 Benbro Drive -
Naples. Florida 34119 Buffalo, New York 14225

ARTHCLE I - Registered Apent, Registered Office, & Registered Agent’s Signatarc:
{The Limicd Liability Company connot serve as i1s own Registered Aprat, Yo» must designale an individual or another
butiness gntity with an active Fiorida registration.}

The name and the Florida strect address of the registered agent asc:

Stephen J. Schiller
Name

7504 Treeline Drive

Florida street address (P.O, Box NOT accepteble)
Naples, FL 34119
City, 5tate, and Zip

Feving been nomed o3 registered agen{ and to accepi service of process for the above stated limijied
liohility company ot the place designated in this certificate, I hereby occept the appointment as
regisiered agent and agree (o act (n 405 capacity. [ further agree to comply with the provisions nf off
statutes refating to the proper and complete performance of my duties, and | am fomifiar with and
accept the obligations of my position as registered agenit as provided for in Chaprer 608, F 5.

e

Regisiered Agent's Signatwre { REGQUIRED)

{CONTINUED)}
Papetofl



