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H10000268377
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namo : '
‘I'he nme of the Limited Lisbility Company is: KKathy Zierdens Used Furniture LLC

b
ARTICLE Il - Address e,
Thomailing addross end stroct addrons of tho pringipal oMo of tho Limiled Liskility Company ia: - 7t
N g |9
Principa] Offico Addrens: Maillag Address; W %
o
1343 King Street __1343 King Street 2 T}
2
—Cocun, FL 32926 —Cocon. F1,32926. i

ARTICLE III - Reglstered Agent, Registered Office & Registered Agent's Signature
The namo aod Florida street addreas of the registeved agont are:

Kathy Zicrden

Nampe v

1243 Sercngstl Way
(P.0. Box or Mull Drap Non NOT Acooptabic)

Rockledge, FL 32985
{LMy / Brata / Zip)

Huving been named as regisiored agent and o aceept service of process for the above stoted limited liahility company
at the place designated in this cerilficate,  horeby accept the appointment ay registered agent and agree 10 act in this
capacily. I further agras io comply with the provisions of ali wiaiuss relating 1o the proper and compisie performance
of my duties, and I am fumiliur with and accept ths uhligutions of my position as regisiered agent as provided far in
Chaptar 608, F.S.

Registred Agunt's Signatidre « Kathy Zicrdon
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ARTICLE IV - Manager(s) or Managing Member(s): H10000268377
The name and addrcss of cach Manager or Manuging Membaer in as follows:
Title: Name and Address:
"MGR" =Manager
"MGRM" = Manuging Member
MGRM Kathlcen Zicrden - 1243 Serepgeti Wav, Rockledge, FL 32955
MGRM - 2
(Use attachment if necessary)
REQUIRED SIGNATURE:

Kotte Mol

Signaturc of a memheror author;mmmmmtw of s membor,

(In accordance with seetion 608.40 lorida Statutes, the oxecution of this

dacument conatitutos an affirmation under the penaltiss of perjury thet the fucts
atated herein arc true,)

Kathleen Zierden

Typad or printed oame of signee
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