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ARTICLE X - Name: “2.C = =
The name of the Limited Liability Company Is: 70 o ( i
. “’ '.'. "y
B2, T4
MARY'S FURNITURE & MORE _LLC e, 7 O
(Mu ond with the wards “Liznilsd Lisbllity Company, "L.L.C.," or “LLC."} s R
o @
ARTICLE XY - Addvess: £ ¢
The malling address and strect addeess of the principal office of the Limited Liability Company fg
Princi ross: Mailing Address;
8650 NW 39D STREET BO50 NW 3Rp STREET
MIAM], FL 33126 MIAMI, P 23128

ARTICLE III - Regiatered Agent, Registcred Office, & Registered Agent’s Signature:
{The Limited Lishility Company cangot serve us its own Ragistered Agent, You must designate s Indlvidusl or imoiher
businees qntlty with ue uctive Flos(da registration.)

The name and the Florida strest address of the reglstered agent are: Effective Date {)7/2I / [0

LEONARDOQ ROMERQ
Name

BB50 NW 3% STREET
Florida street addroas (P.O. Box NQT acoeptable)

MIAMI pL 33128
City, State, and Zip

Having been namsd as registered agent ond to accept service of procass for the above stated limited
liability company at the pluce designated in this cartificats, | hereby accept the appaintmeni as
regisiered agent und agres lo act i this capacity. I further agres (o comply with the provisions of all
stceutes relating to the proper and complete performarnce of my duties, and [ am familiar with and
accapt the obliganions of my position aggR as provided for in Chapler 608, F.S..

)

Bebisersd Agant’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 &6 follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR LEOMARDO ROMERD
8880 NW SRRSTREET .
MIA) FL 83126 o L -~ '
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(Use attachment if necessary)

ARTICLE V: Bffective date, If other than the date of filing: 07/21/2010 . (OPTIONAL)

(If an eftective date f5 listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE;:

> /L/Q v

Sigaature pf'a member or an authorlzed representative of a member.

(In accordanaa with section 608.40803), Florida Statutes, the executlon
of this docurnant constitutes an «Memution under the penaltles of parjury
that the faots giated herein ere frua.)

LEONARDC ROMERO
ped ar printéd name of gignes

Flllng, Fees:

512800 Filfog Fee for Articles of Organization and Designatlon
of Regivtered Agent .

$ 30.00 CertHfisd Copy (Optional)

$ 500 Certificate or Status (Optioasl)
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