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ARTICLES OF ORGANTZATION FOR
SMARTMATTRESS, LLO
a Fleridy Lielted Liability Company
ARTICLE I-Name:
The name of the Limited Liability Company ir:

SMARYMATTRESS, LLC

ARTICLE I1- Address:

The mailing address and street addresy of the prineipal office of the Limited
Liakility Company fs:

2751 W 217" AVENUE
MIAMY, FL 33133

ARTICLE -III-
Registered Agent, Registared Office, & Registored Agent's Signature:

The nume and the Florida street address of the registered agent are;

- BARBARA SANJURJO, ESQ.
90 ALMERIA AVENUE
CORAL GAELES, FL 33134

ARTICLE IV
PURPOSE

The limiied labllity company shall have the axthority to angage in any activity or
buainess permitted uuder the Iaws of the United Stater and of the law of the State of
Florida, and the law of any other Jarisdietion whereln It may conduct business. This

limjted liability company may conduct bosiness within or without the State of
Florida anywhorse Lo the wordd that it may su zelect.

ARTICLE V
VYOTING

Yotas of the members vhadl be in proportion 1o thelr contribations to the

capital of the timited linbility company as sdjosted from titne to tims, to properly g =
reflect any addftional contributions or withdrawals of capital by the members. N @
52 = T
M =
ARTICLE VI- 3 =
Management (Check box lfapplmnbh) gﬁ w
o .
X _ The Limited Liabitity Company is to be mansged by one mansger or more e F m
wanagers and s, thuefore. R LADAger-mansged compuny. ;J_"w o @
'o sl T
2E
e, The Limited Lmbihty Company i¢ to be managed by its meatbers and is, gm Lo

dmruforu, a member-mannged company.
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MANAGER:

1 ) Ftﬁ‘l Bnn.'l‘ﬂ
2751 §W 27 Avenoe
Miami, FL 33133
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} The Mansger of the Limited Linbility Commpany is:
\ .

_:2::
iot Nawe: Barbara Sanjuo, Esq.,
Anthorized Agent of Manager

(In accerdance with section 608.408(3), a Atatutes, the exscution
of this document eonstitotes ap affirmation yader the penalties of
parjury that the facts dtatod herein are troe.)

Huving bosn named ap reglsvered agent and to aoedpt sevvice of procens for tha abova
stated limited Bubdlity company ar the place designated in this cortificats, I hereby
accept the appointmant a3 ragistered agent and agree w act in thix capucity. I further
agree to comply with the prowisions ef all matites relating to the proper and complete
pacformance of my duttes, and I am fumiliar with and accept ihe obligations of my
poxition ax ¢ a3 provided for in chapter 608,.F.S.

Barbara Suajucjoy Evg.
REGISTERED AELEHT 'S #TURE
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