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ARTRELES OF ORGANTZATION FOR FLOREM LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Liouted Lingitity Company is: -
Noxris Furniture of Sanibel, LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE {1« Addres:

The wmailing address and street address of the principal office of the Limited Lisbility Comparry ix

ddress: aili
100 Township Line Road ‘1600 Township Line Road
Suite § Suite &
Phoenixville, PA 19460 . Phaenixville, PA 15460

ARTICLE 111 - Reghstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat s7ve & its own Regisiered Agent. You must designate an individual or
another business entity with &n active Florida registration)

The nzme and the Flonds sreet address of the registered agent are:

C T Corparation System
Mame
1200 South Pine jslard Road
Florida street address (P.O. Box NOT acceplable)
Plantation -Florida 33324
City State Zip

Having been named o3 registered agent and to accept service of process for the above stated limited lichitity company at the
ploce designated in this certificate, [ kereby accept the appoinaneni as regisiered ageni and agree (o act in this capacity. |
further agree 1 comgly with the provisions of all staiutes reloling o the proper and complete performance of my dusies, ond
am femiliar with and aceept ihe obligatiors of my position as registered agent as provided for in Chapter 803, F.5.

cT C;f‘:‘"“i"“ Sysiem _ Nichol McCra,
By: M‘M MLN Assistant Secretary
Registered Agent's s@ummﬁumﬁm
(CONTINVED) i
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ARTICLE V-
The nme and address of each person authorized to manage and control the Limited Lishility Company:
*AMBR" = Authorized Member
"MGR" « Mznager
AMBR James L, Shrawder
1000 Fownship Line Rogd, Suitg 6
DPhacoiaxille A 1wisn
(Use acachmen? i pecessary)
ARTICLE V: Effective date, if other than the dete of Sling . (OPTIONAL)}
(11 &0 effective date [s listed, the date nust be 1pecific and cagnot be more than five business duya prior to or $0 days after
" the dstr of filing.}

[Npte: 1f the date inserted in this block does not meet the epplicable statutory filing requirements, this date wiil not be listed 23
the document's ¢ffective date on Ibe Department of State’s records,

ARTICLE VI: Other provisions, if any.

gmummswxnm@ % m\/

tare of & member or s Mthorized represeatative of-u member.

1is executed in accordance with seciton 605.0203 (1) (), Floride Swrutes,
Aware that any falpe information subninsd in 2 document to the Department of Stte
titutes & third degres felony s provided for in 3.817.1%5, F.8.

James L Shimweder
Typed or printed name of signes

§115.00 Filing Fee for Articles of Organiiation and Designation of Registered Agent
5 35.00 Certified Copy (Optionat)
§ 5.00 Certificate of Status (Optional)
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