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

Pillows On Pillows Niche LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.").

ARTICLE I1 - Address:
The mailing address and street address of the pnnmpal office of the Limited Liability Company is:

Principgl Office Address: tlin ddress:

1317 Edgs Weater Drive

1317 Edge Water Drive
#3113 . AI113
Orlando, Florida 32804 Orlando, Florida 32804

ARTICLE 111 - Registered Agent, Reglnered Office, & Registered Agent’s Skmature:
(The Limited Liability Company cannot 5ervé as its own Registered Agent. You must.-designete an irdividual or

another business enlity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

THE LAW QFFICES OF NICK SPRADLIN, PLLC
Name

2202 N. WEST SHORE BLVD. STE 200
Florida street address (P.O. Box NQT acceptable)

" FLORIDA 33607
City State Zip

TAMPA

Having been named as registered agent ard ta accept service of process for the above stated limited liability company ai the
place designated in.this ceriificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of alf statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accep the obligations of my pt:m'n'on as regisiered agent us provided for in Chapier 605, F.5.

W Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Pamgla Strider
. 1317 Edge Water Drive #3113
Ortando, Florida 37804
" MGR . i Anthopy [ Brown
. -+ 1317 Edge Water Drive #3113
Orlando, Flonda 32804
{Use attachment if necessary)
ARTICLE V: Eflective date, if other than the date of filing: .(OFTIONAL)
(1f ap effective date ts listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Mote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective daie on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSE

REOIINRED SIGNATURE:
77 ~

Sigeajurebf a ghember or an authorized representative of a member.
This docurmgnt jk exgbuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware atAalse information submitted in a document to the Department of State
constitutes a third degree fefony as provided for ins.817.155,F .S,

1ICKOL PRADLIN AUTHORIZED REP. OF A MEMBER
Typed or printed name of signee

330020

: Eiline Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) :

$ 5.00 Certificate of Status (Optiooul)
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