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ARTICLE ! - Name:

The name of the Limited Lisbility Company is:

Norris Furniture of Fort Meyers, LLC
(Must contain the words *Limited Lisbitity Company, “L.L.C.." or “LLC.")
ARTICLE H - Address:
The mailing eddress end strect address of the principal office of the Limited Liability Company is:

Eringiosl Office Address: Malliog Addrens:
1000 Tawnship Line Road 1000 Towaship Line Rdad

Suite 6 Suite £

Phoenixville, PA 19460 Phocnixville, PA 19460

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signatare: o
{The Limied Liability Company cannot serve us its own Registered Agent. You must designate ag iodividual or
mnother bustness entity with an active Florida registation.)

The name and the Flarida street address of the registercd agent we:

C T.Corporation Systemn
Nume
1200 South Pine 1sland Road
Florida street address (P.O. Box NQT acceplable)
Plantation Florida 33324
City State i

Zip

Having been named as registered agen! and to ecoept service of process for the abowe tated ilmited liability company at the
place designated in this certificase, | hereby cccept the appointment a3 regisiered ogenl and agree io act in this capacity. |
further agree to comply with the pronisions of oll stapsies relating w the proper and eomplele performance of my duties, and
am familizr with cad accept the obligations of my position as registered agent ay provided for in Chapter 605, F.5.

CT rauon s)’mm \ Lh('l \IIL’CrUF’

Assistant Scoretary
Registered Agent's Signature (RE(ﬁlED}
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, ARTICLEIV- .
: The name and address of cach person suthorized 1o manage sod control the Limited Liability Company:

Tide: ) Name and Ashlxesti
"AMBR" = Autborized Member
"MGR" = Manager
AMBR e
1000 Townshios Line Road, Sune s
Phuganoolle, I'A 1946(1
{Use atmachoment if necessary)

ARTICLEY: Effective dxte, if other than the date of filing: . (OPTIONAL)

(1 a5 eflective date is listed, the date mun be tpecific and cannot be more than five businesy days prior to or 30 daysafler

the date of fillng.)

Note: If the dxte inserted in this block does not meet the applicable stanutory filing requirements, this date will pot be listed as

the document’s effective date on the Department of State’s records,
ARTICLE ¥I: Other provisions, if any.

I e

Slgnature oﬂ*jtember or an authorized represeutative of a member,
s document is executed in accosdance with saction 605.0203 (1) {b), Fioridz Statutes.
am aware that oy filse informtion submitied in & document ©o the Department of State
constitutes a third degree felony at provided for ins.817.155, F.5.

James L. Sheawdsr
Typed or printed name of signee

t.i ung f:“: .
$125.00 Fillng Fee for Articles of Qrganization sod Designation of Registered Agent

$ 30.00 Certifled Copy (Uptionai}
$ 5.00 Certificate of Status (Optional)
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