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GOLDBERG
SIMPSON

Carole L. Keel, Paralegal
9301 Dayflower Strect
Loumsville, KY 40059
ckecl@goldbergsimpson.com
Telephone {502) 589-4440
Facsimile (502) 581-1344

| May 11, 2009

Registration Scetion
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

RI: Bluc Ant Furniture Designs, LLC
Dcar Sccretary:
Enclosed please find an original and copy of the Articles of Organization ftor the above-

referenced company along with a check in the amount of'$125.00. Pleasc record and return the filed
document to me in the enclosed envelope.

H you have any questions please do not hesitate to contact me.

Very truly yours,

Carole L. Keel

enclosure
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A law firm that really moves.



COVER LETTER

TO: Registration Seetion
Division of Corpurations

SUBJECT: Blue Ant Furniture Designs, LLC

Name of L imited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted Tor filing.
Please return all correspondence concerning this matter 1o the following:

Wayne F. Wilson

Name ol Person

Goldberg Simpson, LLC

Firm/Conpany

9301 Dayflower Street

Address

Louisville, KY 40059

City/State and Zip Code

E-mal address. (1o be used for fure annual report nonfication)

For further information coneerning this matier. please catl:

Wayne F. Wilson ar{_ 502 ) 589~4440

Nanie of Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

|$."5125,0() Filing Fee [ 1$130.00 Fiting Fee & [J8155.00 Filing Fee & [[]$160.00 Filing Fee,

Certificate of Status Certified Copy Cuertificate of Status &

tadditional copy 15 enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Ruegistration Section

Division of Corporations Division of Corporations
PO Box 6327 Chifton Building
Tallahussee, F1.32314 2661 Execunive Center Crrele

Talahassee, FIL 32301




FIL e

Articles of Organization  pgyy M1 L7

of
SECRETA: CF STATE
Blue Ant Furniture Designs, LLG ARASSH £ FLORIDA

The undersigned organizer, desiring to form a limited liability company under the Florida
Limited Liability Company Act, FS 608.401 et seq., states the following:

I. NAME

The name of this limited liability company is Blue Ant Furniture Designs, LL.C, referred to in
these Articles of Organization as the “Company.”

I REGISTERED AGENT

The registered agent of the Company is Jordan Kleiner, 12339 NW 55th Street, Coral
Springs, Florida 33076.

III. PRINCIPAL OFFICE

The address of the initial principal office of the Company is 12339 NW 55th Street, Coral
Springs, Florida 33076.

1Vv. MEMBERS
The Company has at least one member.
V. MANAGEMENT BY MANAGER

The Company will be managed by the Manager, as further provided in the Company's Operating
Agreement. The initial Managers shall be Glen Goldenberg, 7022 Shelbyville Road, Suite 2,
Simpsonville, KY 40067; Jordan Kleiner, 12339 NW 55th Street, Coral Springs, Florida 33076;
and, Terry Immekus, 7.0. 3% (1 #1 (P Rhoenix, Arizona S$3F7

C;a,r-lﬁr't-l.

VI. PURPOSE AND POWERS

This Company is organized with a general business purpose, has all powers provided by law,
and may use those powers for any lawful purpose.

Executed this 5 day of/ﬂo’) , 2000.

By: T~

W . Wilson, Organizer




CONSENT TO SERVE

[, Jordan Kleiner, having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [ am

familiar with and accept the obligations of my position as registered agent as provided for in Chapter
608, F.S.

___
Joydan Kleiner
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