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MATTRESS LAND, INC.
5001 South Triversity Drive, Suite B
Pavie, Flaortids 23328
Tul {054) ABS-200Q

June §, 2013

Registretion Section
Division of Corporations
Chifton Bailding

2661 Exacutive Cexter Cirele
Tallahagaes, FL 32301

Re:  Approval for filling of Mattress Land L1.C
Daar Sivbfadam:

L, the vodersigned Pregident of Mattress Land, Inc., EDV 27-01 50286, Florlda corporate
document mumber POS000041319, which was filed on May 8, 2009, do hereby give permisaion
for Mativess Land, LLC, t be formed and filed as 2 separaie corporate entity with the Florida

" Secretary of Stete, The ownership of Mattress Land, Ine, will be subsuntially similar 1o
Muttress Land, LLC.

1 thark yon in advance for your prompt mieation to and apticipeted cooperation in this matter,
Of course, if you have sy quesiions, or if T can be of any furthar assistemce regarding this
matier, phagse do not heaitate to contact me At any tims,

Very truly yours,
MATTRESS LAND, INC,
By:
, Iona
4 000 SHY;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE X - Namet
The name of the Limited Liability Company is:

MATTRESS LAND LLC
(Must end with the words "Limited Lisbilty Company, “L.L.C." or “LLE.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address; Muiling Address: -

5001 8 UNWERSITY DRIVE, STED

5001 8 UNIVERSITY DRIVE, STE B
DAVIE, Fl, 33328 DAVIE, FL 33328

ARTYICLE IN - Registered Agent, Regisierod Oifice, & Reglstered Agent's Signature;
{The Limited Lisbfliy Compzny crnpat terve at s own Reginared Agrs. You rndt designsta an Individual or another

Dusinets entity with an active Flotida registrarion,)

The name and the Florida street address of the registered agent are:
SOUTH FLORIDA TAX L,
Name .2 f("h -
e
>
5001 5 UNIVERSITY DRIVE, STEB = o (S
Florida sireet adiress (.0, Box NO'T gocoptable) o S n
DAVIE, g 33328 Mo e r*
Clty, Stats, and Zip o = m
e O
Having been named ws registered agent and to aceepr service of process for the above srmad_%aﬁéd =]
Hubility company at the place designated in this certificate, I hereby accept the appo:'n:m@iﬁ‘ X
registered agent and agree to act in this capacity, I further agree to comply with the provisions of &
all statutes relating to the proper and compilete performance of my duties, and [ am familiar with
and accept the obligations of gy gosipen gspeflriered agent as provided for in Chapter 608, F.S..
Registered Adant's Signaturs (REQUIRED)
(CONTINUED)
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ARTICLE IV. Manager(s) or Mauaging Member(s):
The name und address of each Manager or Managing Msmber is as follows:

"MGR" = Manager
"MORM" = Managing Member
MER SCOTT EITKIN

5001 & UNIVERBITY DRIVE, STE B
DAWVIE, FL 33328

(Use attachment if necessary)

ARTICLE V: Effuctive dats, if ather than the daw of filmg: . (OPTIONAL)

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

e
o na
> =
—e =
I} o
£ - £ n
SN =
' D2 o T
{In nccordance with sgetion 608.408(3), Florida Statutes, the exsoution of this docwnent e m
coustitutes am affirmation under the peralties of parjury that the facts srated berein e wue, "y ™ z= 0
1 aro aware that any false information submimed in 8 documen to the Depattment of State L
constitutes o third degres felony 85 provided for u £.817.135, F.8.) D= ®
SCOTT E. (TKIN . EFF‘; o
Typed or prinied nume of signse

Filing Reeg:
$125.00 Fillag Fee for Articles of Ovganization and Desigoution
of Reglstered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificats of Status (Optional)
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