Feb/1720 b ol 4.
2114018 0 0 :
onda Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H18000038945 3)))

00

H1 80000388453ADCS

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc

Doing so will generate another cover sheet. R
— o
- Tt T ) = -
I ™
To: - (=9}
0ivisicn of Corporations i i A
Fax Number : (85@)617-6331 e
o om M
From: LE )
Account Name  : XOUTOULAS & RELIS, LLC gl —
Account Number : 120078696685 B -
Phone : (954)332-1345 ST
Fax Number v (954)332-1346 T
**Enter the emall address for this business entity to be used for future
annual repert mailings. Enter only one email address please.**
Email Address: '\Y‘f&) 63 K.\"CIDQG-U 5
FLORIDA LIMITED LIABILITY CO.
Sleepare Flunda LLC
.- € RICO
P FEB 0 L 208
R age Count
oo [Estimatcd Charge $130.00
o
. [
L. o
_1‘_; f:.: b
- e e
Electronic Filing Menu Corporate Filing Menu Help

hitpaJ/sflle.sunbiz.org/ecipis/aillcovr.exs

1



Feb/1/2018 10:48:00 PM Koutoulas & Relis, LLC 854-332-1346 23

Fax Audit #: \‘“ %00603%(1% 5 %

ARTICLES OF ORGANIZATION
OF
Sleepare Florida LLC

The undersigned, acting as organizer of Sleepare Florida LLC, a company organized and
created pursuant wo Chapter 605, Florida Statutes hereby adopt the following Articles of

Organization for said Florida limited liability Company:
ARTICLE I
The name of the limited tiability company shali be:

Sleepare Florida LLC
ARTICLE IT,

The mailing and street address of the principal office of the limited liability company is:

1776 N Pine Island Road Suite 316 N
Planation, FL 33322 =
ARTICLE WL s

<

The name and the Florida street address of the registered agent are: _
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Koutoulas & Relis, LLC
1776 N Pinc Island Road

Suite 316
Plantation, FL 33322

Having been named as registered agent and to accept service of process for the above
stated limited liability Company at the place designated in this certificate, I hereby

accept the appointment as registered agent and agree io act In this capacity. [ further
agree to comply with the provisions of all staiutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my

position as registered age% Chaprer 605, F.S.

8feven Relis of Koutoulas & Relis LLC-Registered Agent

Prepared by:
Koutoulas & Relis, LLC

1776 N Pine Island Road. Suite 316
Plantation, FL 33322

Phone: (954) 332-1345
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Fax Audies: 0000 R84S 3

8 Wd 1-g34g

KL

™
i



Feb/1/2018 10:49:00 PM Koutoulas & Relis, LLC 954-332-1346 33

Fax.Audit # Hi@QQOO%%q% 3

ARTICLE IV,

This limited [iability company is to be managed by two members. The name and address
of the Authorized Member is as follows:

Shanir Kol - Authorized Member/Manager
1776 N Pine Island Road Suite 316
Plantation, FIL. 33322

Roi Iosip — Autherized Member/Manager
1776 N Pine Island Road Suite 316
Plantation, FL 33322

In gccordance with section 605.0203 (1 (b), Florida Sranutes, the execution of this
document consrirutes an affinnarion under the penaliies or perjury that the fucts srared
herein are true. I ain aware that any false information subrmitted in a document to the
Deparmment of Srare constinites a third degree felony as provided for in 3,817-155, F.8,

Shanir Kol - Authorized Member/Manager
*3igroture of Member or autborized reprosentative ¢f u member

Prepared by:

Koutoulas & Relis, LLC

1776 N Pine Island Road. Suite 316
Plantation, FL 33322

Phone: (954} 332-1345

Fax: (954) 332-1346
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