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" NWJCARD MERRILL

ATTORNEYS & COUNSELORS

Richard 5. Webb, IV
Attorney at Law

«

2033 Main Street

Suite 600

Sarasota, FI. 34237
941.366.8100

Fax: 941.366.63%4
Mobile: 941.315.5458
rwebb@icardmerrill.com

icardmerrill.com February 12,2008

Via Federal Express Saver
FFlorida Department of State
Registration Section

P.O. Box 6327

Tallahassee, Florida 32314

RE: Sheldon, LLC
Dear Madam/Sir:

Enclosed herewith please find executed Articles of Organization for Sheldon, LLC together with a check in
the amount of $155.00 representing the filing fee and a certified copy.

Should you have any questions, please do not hesitate to contact our office.

Sincerely,

Bonnie R. Quj
Paralegal

brg
Encs.
U ArwebCOHEN, Larmy\DOLPHIN-Rental-5-D\Div Corp-Sheldon LLC-filing-01-12-08.wpd

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, PA. - Established 1953
Offices in Sarasota, Manatee and Charlotte Counties



Wi CARD MERRILL

ATTORNEYS & COUNSELORS

Richard S. Webb, IV

Attorney at Law

4

2033 Main Street

Suite 600

Sarasota, FI. 34237
9413668100

Fax: 9413666384
Mobile: 941.315.5458
rwebb@icardmerrill.com

icardmerrill.com February 26, 2008

Via Federal Express Saver
Florida Department of State
Registration Section

P.O. Box 6327

Tallahassee, Florida 32314

RE: #W08000008182
Dear Madam/Sir:

Enclosed herewith please find executed Articles of Organization for JudySleep, LLC together with letter
dated February 15, 2008. Please apply the retained $155.00 to this proposed filing.

Should you have any questions, please do not hesitate to contact our office.

Sincerely,

Bonnie R, Qudgley
Paralegal

brq

Encs.

U ebbWCOHEN, LarnADOLPHIN-Rental-5-D\Div Corp-JudySleep LIC-filing-02-26-08,wpd

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A. - Established 1953
Offices in Sarasota, Manatee and Charlotte Counties
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2008

BONNIE R QUIGLEY, PARALEGAL
ICARD MERRILL

2033 MAIN ST - STE 600
SARASOTA, FL 34237

SUBJECT: SHELDON, LLC
Ref. Number: W08000008182

We have received your document for SHELDON, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is bemg
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.4086,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and 'the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is P02000041508 (SHELDON, INC).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6855.

Tammy Hampton
Regulatory Specialist || Letter Number: 708A00009965

Registration/Qualification Section



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JudySleep, LLC

(Must end with the words “Limited Linbility Company, *L L. C " or*LLC ™

ARTICLE I1 - Address: .
The mailing addiess and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
1901 Hansen Sireel 1901 Hansen Slreet
Sarasola, Florida 34231 Sarasota, Florida 34231

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ the Limited Linbility Company cunnol serve as its own Registered Agent You must designaie an individunl o apother
husiness entity with an active Flotida registration )

e name and the Florida street address of the registered agent are:

Lawrence S. Cohen

Name

1901 Hansen Street

Florida street address {P.O. Box NOT ncceptable)

Sarasota, Florida 34231
City, State, and Zip

Herving been named as regisiered agent and fo aceept service of process for the abave stated limited
e, [ hereby accept the appointinent o
provisions af ull

statutes reloting (o the proper én

reghiered agent and agree fo act in this
aceept the obligations of n o

Rogfstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Lawrence S Caohen
1901 Hansen Streat
Sarasota, Florida 34231

{Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: . (OPTIONAL)
(If am cffective date is listed, the date must be specific and cannot be more than five business days prior

to or 99 days after the date of filing.)

REQUIRED SIGNATUR

Signapfi e ofn member or an nuthorized representative of a member.

{In accordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are tue )

Lawrence S. Cohen
Typed or printed name of signee

Filing Fees:
o 2
$125.00 Fiting Fee for Articles of Qrgonieniton nnd Designation m =
of Registered Agent - AN B
$ 30.00 Certified Copy (Optional) S.? - ga -
S 5.00 Certifieate of Status (Optlenal) N O
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