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" (850) 245-6051.
COVER LETTER
TO:  Registration Scction
Division of Corporations
susseer: QW FL Md'erﬁs LG
Neme of Limited Liablity Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concemning this maner to the fofiowing:

Gerald L%omg‘f_g -

Name of Person ffﬂ E’?’i
SWE| Mattrrss, LLC G R
Fimlﬁompmy o -
e
G0 1 JraletT Covefawe lije<T T
Address T o
Nagles £1 3420 =
v 7 City/Stuc and Zip Cade

MNULRE & vahoo.com

E-mail address: (o be dsed for fulure ennaal repert notificotlon)

For fusther information concerning this matter, please call:

ecald Le '1(’_ (234 2OP-232 Y
Name of Person Aren Code & Duytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fee  Q$130.00 Filing Fee & ($155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

(eddivianal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Add Street/Courier Add

Registration Scolien Registration Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Toilahnssee, FL 32314 2661 Exevutive Cenler Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SWEL Mattress Ll

{Must end with the words “Linilted Liability Compaay, “I.L.C.." ot “LLC.7)

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

Principal Office Addyess: Mailing Address:
200 InleT Cove lave W

Gereddlels mp‘&_
MNagles F !
34120 ~
P l:;‘:):-
ARTICLE I - Registered Agent, Regutered Office, & Registered Agent’s Signature. Tm
{The Limited Liability Company cannot serve ng ils own Registered Agent. You must designate an individual or nnmhcr iy
business entity with an petiv Flarida regisurotion.) i i
The name and the Florida street address of the registered agent are: ;_j;’ .o
C T Corporation System o :':f
Name . 5—' : 5‘5
T e

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceplable)
Plantation PL 33324
Ciry, State, and Zip

Having been named as registered agent and lo accep! service of process for the above stated limited
iability comparty at the place designated in this certificats, 1 hereby accept the appoiniment us
registered agent and agree (o acl in this capacity. I further agree (o comply with the provisions of
afl statutes relating to the proper and complete performance of my duties, and I am fomiliar with
and accepr the obligations af my position as registered agent as provided for in Chapler 608, F.S..

Corporation Sysiem

(CONTINUED)
Poagelof2
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{ 474 )
ARTICLE }V-Mansper(s) or Managing Member(s):
The name und address of each Manager or Managing Member is as follows:
Title: Name and Address:
“MGR" = Manager
"MGRM" = Managing Member
16AM] Co
Meé Cecald LeComple- .
a~ Ty aFh
_Mggp!es’.%f %5}10 o e
o “ ‘
= e .
= e T
e '
he s
—- &
)_' A

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: j , / {6/ f ,3 . {OPTIONAL)

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

REQUIRED SIGNATURE:

Lol 757

Signature of 3 member or an duthorized representative of o member.

ia accordance with section 608.408(3), Florida Stetutes, the execution of this document
constitutes an affirmation under the penalties of perury that the facts stated herein are nee.
Fam aware thot any false information submitied in a document to the Departraent of State
constitutes A thid degree falony as provided for ins.817.155, F.§.}

(o=ral, &P Lel pmelt—

Typed or printed n¥me of signce

Flliog Fees:

$125.00 Fiting Fec for Articles of Organization and Desipnation
of Registercd Agent
$ 30.00 Certificd Copy (Optlopal}

5 5.00 Cortlficatc of Status (Optional)

Page 2 of 2

T AT LS WY Wedere K reve D



