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FLORIDA PEPARTMENT OF STATE
Division of Corporations

October 17, 2018

JENNIFER HOLLAND
BOYLES AND BOYLES, PLLC
212 WEST CERVANTES ST.
PENSACOLA, FL 32501

SUBJECT: CUSTOM KIDS FURNITURE, LLC
Ref. Number: W18000030119

We have received your document and check(s) totaling $150.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

There is a balance due of $55.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.

PLEASE COMPLETE THE ATTACHED FORM "ARTICLES OF
ORGANIZATION". THIS FORM MUST BE FILED SIMILTANEQUSLY WITH THE

ARTICLES OF MERGER.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 518A00021196
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COVER LETTER
TO:  Amendment Section
Division of Corporations

. .. Custom Kids Furniture, L1.C
SUBIECT:

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matier ta:

Jennifer Holland

Contact Person

Bovles and Bovles, PLLC

Firm/Company

22 West Cervantes St

Address

Pensacola, FI. 32501

City. State and Zip Code

jennifer@iboytesandboyleslaw.com

[=-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Holland 830 433-9228

at {__ )
Name of Contact Person Area Code  Daytime Telephone Number

B/ Certified copy (optional) $30.00

STREFET ADDRESS: MAILING ADDRESS:
amendment Section Amendment Section
Division of Corporations Division of Corporations
CHflen Building P.0O. Bex 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EDRBO (2/14)



Articles of Merger
For
Florida Limited Liability Company

The following Articles of Merger is submitted to merge the following Florida Limited Liability Company(ies) in accordance
with s. 603.1025. Florida Statutes.

FIRST: The exact name. form/entity ivpe. and jurisdiction for cach merging party are as follows:

Namge Jurisdiction Form/Entity Type

Arasmith Engineering. LLC Missouri L1.C

SECOND: The exact name, form/entity type. and jurisdiction of the surviving pany are as follows:

Name Jurisdiction Form/Entity Tvpe

Custom Kids Furmiture, LLC Florida LLC

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
55.605.1021-605.1026: by each other merging entity in accordance with the laws of its jurisdiction: and by each member of
such limited liability company who as a result of the merger will have interest holder liability under 5.605.1023(1)(b).
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« FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

a

This entity exists before the merger and is a domestic filing entitv. the amendment, if any to its public organic record
are attached.

This entity is created by the merger and is a domestic filing entity. the public organic record is attached.

This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liabitity partnership. its staiement of qualification is attached.

This entity is a foreign entity that does not have a certificate of authority to transact business in this state. The
mailing address to which the department may send any process served pursuant to s. 605.0117 and Chapter 48,
Florida Statutes is:

FIFTH: This entity agrees 1o pay any members with appraisal rights the amount. 1o which members are entitled under
£5.605.1006 and 605.1061-605.1072, F.S.

SIXTH: If other than the date of filing. the delayed effective date of the merger. which cannot be prior 10 nor more than 90
davs afier the date this document is filed by the Florida Depaniment of State:

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s effective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Party:

Tvped or Printed

Name of Entitv/Organization: Signature(s): Name of Individual:
2
Arusmith Engineering, LLC MV Joseph W. C. Boyles, Esq.

Lustom Ki(lS Fumi[ur& LLC ///// V JOSCPI’I W.C. BU_VICS, ]:gq

Corporations; Chairman, Vice Chairman, President or Otficer
(lf no directors selected, signature of incorporator.)
General partnerships: Signature of a general partner or authorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Fiorida Limited Partnerships: Signature of a general pariner
Limited Liability Companies: Signature of an authorized persan
Fees:  Foreach Limited Liabiluy Company: $25.00 For each Corporation: $35.00
For cach Limited Partnership: $52.50 For each General Partnership: $23.00

for each Other Business Entity: $25.00 Certified Copy {(optional): $30.00



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Custom Kids Fumniture. LILC

(Must contain the words “Limited Linhility Company, =100

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

Mailing Address:

1438 Seaside Circle

Principal Office Address:

1438 Scaside Cirele

Navarre. FL 32366 Navarre, FLL 32566

ARTICLE HT - Registered Agent, Registered Office. & Registered Agent’s Signature: o
Ihe Limited Liabitity Company cannot senve as its oswn Registered Agent. You must designate an individual or another —lg =
husiness entity with an acive Flatida registration ) > oo
—= &
I'he name and the Florida street address of the registered agent are: >R e
€Iz 1
Joseph W, C. Bovles. Esy. Erb"' o [
.~
W m
Name rn-n 2
M., ’
212 West Cervantes St e Y @
e
N B exl ‘H_'_‘_: [ ]
Florida street address {P.O. Box NO'T acceptable) (7 —
Pensacola Fl 32500
City Zip

Having been named as registered agent and 1o aceepr service of process for the above swaed limited labilioe company at the
plece desienated in s corificate, Therehy aecept the appoinent us registored agent and agree to aet in this capaci. |
Jirther agree to comply with the provisions of all statutes reluting to the proper wid complete performanee of my dutics. and 1
amt jomiliar with and aceept the obligations of my position as regisiered agent ws provided for in Chaper 603, F.S .

Repiy ered Agept’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person autherized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member

"MGR" = Manager Hopaboth T
AMBR i:hizabeth AL Arasmith

Name and Address:

1438 Seaside Cirele

MNavarre, FL 32566

MGR Todd Arasmith

1438 Seaside Cirele

Navarre, FLL 32366

{Use anachment if necessany)

ARTICLE V: Etfective date. i other thin the date of tiling: SOPTIONAL)
{I1fun effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 calendar
days after the date of filing,)

ARTICLE V1 Other provisions, if any.

Vi —

Signature of a member or an authorized representative

REQUIRED SIGNATURE:

{10 aceordange with section 6050203 (3). Elorida Statutes. the execution of this document constitutes an aflirmation under the penalties of perjurs
that the Facts stated herein are true. 1 am dvaare that any false intbrmation submitted in a document o the Department of State constitutes a third
degree telony as provided tor in 8171535 F.5)

Jnsc[z W. C. Boyles. Esg.

Ty ped or printed name of siphec

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
Y

30.00 Certified Copy {Optional} S 5.00 Certificate of Status (Optional)



