{Requestor's Name)

{Address}

(Address}

(City/State/Zip/Phone #)

[]Pexur  [Jwar [] man

(Business Entity Mame)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDAV

900372021749

3
=
3
o ) az=n
= T3
o} -
(S T
Ca .
LT
X : i B
x .
SRy
~d
-3 O
RIS



COVERLETTER

1 New Filing Section
Bivisian of Corporation.

S & SMATTRESS & MORE LLC

SUBIECT:
Name of Limited Liability Campany

The onclosed Articles o Organization and fre(=) are submitted for giling

Plense retarn all correspondence cancerning this matter t the following

SEAN SENARIGH!

Name ot [erson

5 & SMATTRESS & MORE LLC

Firm/Company

S37TSHILOH ROSE PRWY NW

Address

BONDURANT, [A 30033

Ciny/State and Zip Code

ssenarighi@live.com
L-mail address: (to be used tor fwure anneal report netificaton)

For further nformation concerning this matier. pleuse call:
390-3969

21N
)

ai f
Arca Code

SEAN SENARIGHI

Dayvtime Telephone Number

Name ot Person

Enclosed is a check Tor the tutlowing amount:
1812500 Filing Fee CIS130.00 Filing Fee & C15155.00 Filing Fee & MS160.00 I-'iling_ljf,ﬁ =
Certificate of Status Cerutied Copy Certilicate of Sutwed =
tadditional copy s enclosued) Certitied Copy g:’j‘m], =
{addiuonal copy is_"g_p:]}hscdﬁ
- ™Y
(9%
Mailing Address Street Address T~
New Filing Section sew Filing Section Division —
Davision of Corporations The Centre ol Taltahassee -
PO Box 6327 2413 N Monroe Sireet, Suite 310 P ?_

Tullahassee, FIL 32303

1
.

Talluhassee, FLL 3231



ARTICLIC V-
Fhe e mdd wddress of vach poison:

ditle:

"AMBR" = Aathorized Member

"MGR™ = Managa

MOGR

{Use atachment if necessary)

ARTICLE V: Ettective date, it other than the date of filing:
{1 an effective date is lsted, the date must be specific and cannat be more than five business dayvs prior 1o or 90 dayvs after

the date of filing.)

Note: [ the date mserted in this block does not meet the applicable statutory §iling requirements. this date will not be listed as

the document’s efTective date on the Dy

ARTICLE VI Other provisions. it any.

wthorized toomanage aod contrel the Limited Lisbihty Company:

Nane and Address:

SEAN SENARIGH

337 Shiloh Rose PRwy NW

Bonduint, 1A SO035

sartment of Stale™s records.

(QPTIONAL)

REOUIRED SIGNATURE:

Ao £

o . - ] - .

Stenarure of 1 member or an :mlhm'r/.('d.}cprc.\onI:Hn'o of a member,
This document is exceuted inaccordance with section 603.0203 (1} (by, Florida Statutes,
Eam aware that any false intormation submiited in a document o the Depariment ot State

constitutes a third degree felony as provided for in s 817155 F.S.

Scar/ g‘:“,(//f/z_/ &/

Typec or printed name of signee

S12E00 Filing 1ec for Articles of Organization and Designation of Registered Agent

S ML Certificd Copy

S 500 Certificate of S

{Optinnal)
tatus (Optionul)
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ARTICTFSOF ORGANIZA THON FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE T - N
The name of the Limited Liabiline Company is;

S &S MATTRESS & MORE LLC
(M ust contain the words “Limited Ligbilite Company, "LLC 7 or "LLCT

ARTICLE T - Addiress:
The mailing addiess and steet address ol the prineipal ofiice ol the Limited Liabitity Company is;

Peincipal Office Address: Mailing Address:

337 Shiloh Rose Phwy NW
Bomdurant. 1A 300335

13765 N Nebraska Av
Tampa, F1L 33613

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designiie an individual or

another business entity with an active Florida registration.)
The name and the Florida sueet address of the registered agent are:

SEAN SENARIGH!

Name

13705 N Nebraska Av
Florda sureet address (1.0, Box NOT accepiable)

KL 33613

TAMPA

City Sute Zip

Having been named as registered ggent and 1o accept service of process jor the above swred limited liabiliny company ot the
i £ & . 2 A

place designated in this certificate, Dhereby aceept the appointmeny as registered agent and agree (o act in ihis capacite. |

Juriher agree tn comphe with the provisions of all statutes relutifyto the proper and complete perfogmance of my duties, and |

am familicr with and accept the ehligaions of my position ash

Registered Agent's Signature (REQUIRED)

(CONTINUED
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