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COVER LETTER

TG Rtﬁgish'ﬂliuil Seclion
Division of Corporations
SUBJECT: Mattress Queen LLC n

{Name of Resulting Florida Limited Company)
The enclosed Cerfificaie of Conversion, Ariicies of Qrgamizaiion, and fees are subinitied 1o
convert an “Other Business Entity” into a “Florida Limited Liability Company™ in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

I niwrias Arradonnin

{Contact Pcrson)

BnRe Consuliing Serviceas 110

(Firm/Company)

2885-A Collins Ave

{Address)

Wibami Beach Fl 33140
(City, State and Zip Codc)

For further intormation concerning this matter, please call:

I nurdes Arredondo ati 78h )y A4A-11687

{Name of Contact Person) (Arca Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D KIS Ml Kiline Waag m(! S5 M) Kiding Keac SRy n Kilina Vaee D( %S IW) Hilina Faeg
¥ o Weeg L1535 00 Fiding Feec L1gy o Fiting f'ees L1xs ) Filing Faeg,

{$25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 8128 for Avticles Siatus Centificate of Status

of Organization)

STREET ABDRESS: MATLING ADDRESS:

Registration Section Registration Section

{}iviniuu l)rC(u'!nJI'aiiuil.\' ]);Vih‘il]ll c:i"C(n'pmalinus

Clifton Building P.O. Box 6327

2061 Fxecutive Cender Circle Tallabusses, FI, 323104

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2009

LOURDES ARREDONDO ’;5
2895-A COLLINS AVE. Eelpe
MIAMI BEACH, FL 33140 o

SUBJECT: MATTRESS QUEEN LLC
Ref. Number: W09000019193

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

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by a member or an authorized representative of a
member. If the converting entity is a general partnership or limited liability
partnership, the certificate of conversion must be signed by a general partner. [f
the converting entity is a limited partnership or limited liability limited partnership,
the certificate of conversion must be signed by all of the general partners. If the
converting entity is another type of business entity, an authorized person must
sign the certificate of conversion.

Please return 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 call
(850) 245-6097.

Marsha Thomas

Regulatory Specialist |l Letter Number: 509A00013697

Divigion of Cornorations - PO BOX 6327 -Tallahaseee Florida 39314
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This Certificate of Conversion and allichied Articies of Greanization are subnaitied 1o
convert the following “Other Business Entity” into a Florida Limited Liability

Company in accordance with s.608.439, Florida Statutes
i

‘the name r\f tho ©

the “(ther Business Hintity™ | ‘mm“f"“'
Certificate of Conversion is:
Mattress Queen Inc

\i' nrlor tno fhﬂ(—%‘l? !’1 g
(Enter Name of Other kusmess Entlty)

()LHLI i)ll\lillﬂ\\; Hl.li\‘

2. The®

®is a lncorporation

(Enter entity type. Example' corporation, limited partnership, sole proprlelor—shlp,
general partnership, common law or business trust, etc.)

1A

i

'

‘li\l UNEdibiZCu, foriicu uIUUI'!')Ui"dlL‘.l} LIiIlILI ih\, idW\ nF Florida

(Enter state, or if a non-U.S. entity, the name of the country)
O 31 1142008

W ithe jurisdiciion ol the “OCllier Busii

(7214 02 hiH

(Enter date “Other Business Entity™ was first organized, formed or mcorporated)

s Fandily™ was chianged, the staie or coundry
under the laws of which it is now organlzed, tormed or incorporated

4. The e of the Floida Linited Liability Coiii
Articles of Organization:

nt II lﬂ
Matiress

P

ity as sel {orth in ihe attached
Qucen LLC

(Enter Name of Florida Limited Liability Company)
5.

Hool effective on e dale of Bling, enier the elfective date:

(The effective date: 1) cannot be prior to nor more than 90 days after the date thls

tlocameini is filed by ihe Florida Depariimeii of Siate; AND 2) misist be the snine us (he
effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)

Page 1 of 2




Signed this 15 day of April . 2008
Signature of Member or Anihorized Represeniaiive: X A M@ .
Printed Name:_Marisela Roca Ti}l{a: President

Signature(s) on behplf of Other Business Entity: [See below for required signature(s).|

Signare: X

Printed Name: Ko Title: [y;a N [16 [

Sionainre:
Sgnare:

Printed Name: Title:

Stgnainre:

Printed Name: Title:
Sionature: \ A
i ~ T
Printed Name: Title: e 5o “
ekl
e - PES
Stonature: EANE o
& - - S 2
Printed Namc: Title: R = =y
(L L
. e 2 -
Signature: AT .
Printed Name: Title: '

IT Fiorids Carnorsiion:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

H Fioriaa (reneral Parinersinn or §amiied asbhiliiv Parinerchin:

Signature of one General Partner.

H Floruia Limifed Purinershin ar Limited 1 dahiliiv Limiled Parinershin:

Signatures of ALL General Partners.

Adi niers:
Signature of an authorized person.

Fees:
Ceriinicaic of Conversion: 525.00
Fees for Florida Articles of Organization:  $125.00
Cedlified Copy: $30.60 (Ootivial)
Certificate of Status: $5.00 (Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nawie:

The name of the Limited Liability Company is:
Matlress Queen LLGC
“LLCM

ARTICLE 11 - Addiess:

-3
{Must end with the words “Limited Liability Company,” the abbreviation “L.L.C.." or the designation

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address:

2. B
- [t o
Mailing Address: ~v
hrecaiog oy -’
’_;.';r"_\_‘ -t e
154 W 29 St - 154 W 29 St Y-S
=~ F ol
Hialeah, FL 33012 o leah, F 2g o, W
A s T
': f-)'. n
ARTICLE Tl - Repistered Agent, Registered Office, & Repistered Ageal’s: 2 ™
Signature: o
{1he Limited 1iability Company cannot serve as i1s own Kegistered Agenl. You must designale an
individual or another
business entity with an active IFlorida registration,)

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

SoRe Coneuitine Sarvices LLi

Name
2085-A Coiiins Ave

IFlorida street address (P.O. Box NOT acceptable)
Miami EBeach,

1, 33140
City, State, and Zip

Hevisiy beeri mimed ay regisiered dyeni aind io acoep service of process for the
above stuted limited liability company af the place designated in this certificate, |

Herehy wcoept the ajpimsinitient as regisiered upeiil wind gree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
itie proper wid compieie periorimance of iy diiies, and [am familior wiil aied
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

f’ﬂx/,) Q\—e Qm&a’
Registered Agent’s Signature (REQUIRED)

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

Title: Ivanie and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Marisela Roca
154 W 25 Sirest
Higleah. FL 33012
—
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(Use attachment i{ necessary)

ARTICULE Vi Uliective dale, T olher than the dale ol Tiling:

{OPTIONAL)
(The effcclive date: 1) cainot be prior ti nor wore than 90 days afier the date this
document is filed by the Florida Department of State; AND 2) must be the same as
thic effeclive date lisled ia the aliachal Cerdiflicate of Coaversion, if an effective
date is listed therein.)

REQUI IGNATURE:

x Mt tdhaa

Signéture of a member or an authorized representative of a member.

(in accordance with section 608 408(3), Florida Siatutes tne execution

of this document constitutes an aflirmation under the penalties of perjury
that the facts stated herein are true.)

Maiineia Ruia

Typed or printed name of signee

Filing Fees:

S125.60 Filing Fee for Avticies of Grganization and Designation
of Registered Agent
$ 30.68 Ceriified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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