‘ol 13720

¥1313

Florida Department of Stéte

Division of Corporations
Electronic Filing Cover Sheet

A 0 G

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

(((H13000058356 3)))

H1300005635B3ABCH

Doing so will generate another cover sheet.

Note: Please print this page and use it as a cover sheet. Type the fax audit surmber
(shown below) on the top and bottom of all pages of the docurnent.

To:
Diviaien of Corporaticons
Fax Number : (850)1617-6383
From:
Account Name :+ HUBCO
Accaunt Number : 104662003400
Phene i {516)935-3940
Fax Number

: {516)935-3088

**Enter the emall address for this business entity to be uged for future

VED

annual repert mallings. Enter only cne emall address please.¥r
P
| 1 Address:

becaks 3 @ hokmail. comy

[
i
ASS

TIAEVY Ur STA
£t fLOR

RE

conTTAeY ":‘
YL it
AR

{3MAR 13 PH; 3156
5
TALL

FLORIDA LIMITED LIABILITY CO.

Fumiture & Mattress Direct Outlet LLC

Certificate of Status 1
Certified Capy L
Page Count L 02___
Estimated Charge $130.00

~
]

At A
1nAe

oo
v ¥

1
it

i

¢0:6 He €18HE

qimy e A

WO

hitpe Vafile.sunbir org/scriptaiefi loow ee

1"




‘03/13/2013 3:32:08 PM -0400 POWERED BY ORCAFAX . pA’qE 2 OF
» ' N _

ARTICLES OF ORGANIZATION H13000058356

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Company is: Furnlture & Mattress Direct Outlat LLC

ARTICLE 11 - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ilin g1

341 S, State Road #7

141 S, State Road #7

LPlantation, Fl. 33317

Plantation FL 33317

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registercd agent arc:

Alicia Brooks Taylor

Name

1745 SW 81 Way
{PQ. Box or Mail Drop Rox NUT Acvepioble)

Davie, FL 33324
{City / Staic 7 Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designaled in this certificate, I hereby accept the uppoiniment as registered agent and agres (o act in this

capacity. I further agree to comply with ihe provisions of all statwtes relating fo the proper and complete performance
of my duties, and I am fumiliar with and accepi the obligations of my pesition ay registered ugent as provided for in

Chapter 608, FS. '
Jfforn S L

ﬁegis‘re;;dAgcnr's Signature ~ Allcla Brooks Tﬁylor =
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ARTICLE IV - Manager(s) or Managing Member{s):

The name and sddress of each Manager or Managing Member is as follows: H13000058356

Title; Name and Address;
"MGR" =Manager
"MGRM" =Managing Member
MGR .
MGR - 1745 SW
_MGR Meli ora - 1745 SW 81 Way, Davie, F

(Use attachment if necessary)
REQUIRED SIGNATURE:!

Signa!ure of a member or authorized represen(ative of a member.

{ In accordance with section 608.408(3), Florlda Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Alicla Brooks Taylor
Typed or printed name of signee
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