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Huving been named as reglstered agent and to aoeept service of process for the above stated limited liablilty company

£ H1200G101805
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]T - Name
The name of the Limited Liability Company is: Slaap Angel Sleep LLG
ARTICLE [T - Address
The mailing address and strect address of the prineipal office of the Limited Liability Company ls:
Principal Office Address: Mniling Address:
465 8. Orlandp Avenue #130 465 S. Orando Avenue #130
Maitland, FI. 32751 Maltiand, FI. 32751
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature 5
The name and Tlorida street address of 1he registercd agenl are; [ f'{: r-s;
[ '3
.
Leanne Levett Ean, e =3
Name g;?: —_—
‘f"i’z -~
465 S, Qrlando Avanue #130 Mo
(P.0. Box or Mail Drop Box NUT Acccptablc) :" “r X
ﬁf‘?&i -
Maitland, FL 32751 AL N
(City  State / Zip) %gﬁ ‘5’\
D

! the pluce designated in this certifivate, I hereby accept the appuiniment as registered ogent and agrag 1o avt in this
capacity. | furiher agrey to comply with the provisions of all siatuies relating (o the proper und complete performance
of my duties, and I am familiar with and accept the obligations of my position as rogisterad agent as provided for in

Chapter 608, F.S.

Registered Agent's Signature - Leanne Levett, Esq.
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ARTICLE IV - Manager(s) or Managing Member(s): ~
The name and address of each Manager or Managing Member I3 as follows:
Title: Name and Addrew:
"MGR" = Manager
*"MGRM" =Managing Member
MGR Leanns Levett - 465 §,_Odando Avenue #130, Maitland, FL 32751

R L —

L T T

(Use attachment if nocessary)
REQUIRED SIGNATURE:

A

Signature of A member or authorized representativeof a niember.

(In uceordance with section 608.408(3), Florida Statutes, the execution of this
documcot constitutes an afMirmation under the penalties of perjury that the facts
stated herein are true, )

Leanne Levett
Typed or printed name of algnes
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