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ARTICLES OF ORGANIZATION
OF
GRANDMA'S FURNITURE STORE, LLC

The undersigned member hereby certifics that the undersigned member of this organization
desires to form a single member limited liability company under the faws of the State of Florida,
providing for the formation. rights, privileges. and immunities of limited liability companies for
profit. T further declare that the following Articles shall be the Charter and authority for the conduct
of business of such limited Jiability company.

CHARTER
ARTICLE ]
NAME

The name of the limited liability company shall be GRANDMA'S FURNITURIS TORE.
LLC. td

S
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The mailing address of the company and the street address of the pr1nc1pal oFﬁcc v._:gi be 575"
S Main Street, LaBelle, Florida 33935. -
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ARTICLE 1II
DURATION

This limited liability company shall exist until April 30, 2052, unless sooner dissoived ina
manner provided by law ot as provided in the regulations adopied by the members.

THIS DOCUMENT PREPARED BY:
Thomas K. Beardman

THOMAS K. BOARDMAN, P.A.
P.O. Box 2197

LaBellc, Florida 33975

(863) 674-1027

Florida Bar No. 103581
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ARTICLE IV
MANAGEMENT

This limited liabilitv company shall bc managed by its member. The name and address of its
Authorized Member is as follows:

LLisa Gunter
575 S Main Street
I.aBelle, I'], 33935
ARTICLEV
RESTRICTIONS ON MEMBERSHIP

The Member shall have the right to admit new members by majority consent. Conugbutions
rcquired of new members shall be determined as of the time of admission to the 1m1tc§:ab1hw

company. :EF =
T o -
ARTICLE VI o= o T
) o 7 o .
MEMBERS' RIGHTS TO CONTINUE BUSINESS 2. X -
— — N -

= .
[

Upon the death. retirement, resignation, expuision, bankruptcy, or d1ssolut10n nof a’@emher
or the occurrence of any other event that terminates the continued membership of a member in the
liability company, the remaining members shall have the right to continue the business upen the
majority consent of such remaining members.

Exccuted by the undersigned at LaBelle, FL on April q L2022,

Ao hitan,

7 7
Lisa Gunter

STATE OF FLORIDA
COUNTY QF HENDRY

The foregoing instrument was sworn to and acknowledged before me by means ofpphysical

presence or O online notarization. this 1 day of April, 2022, by Lisa Gunter, who isXpersonally

known to me or ©who has produced
as tdentification.

= otk
{.:. .»,‘(T:‘ KEREMSA M,

Notary Publie - State or Florida
- g{ Oy ession ¢ HH 030791 ARY PUBLIC

& My Camm, Exgires Aug 14, 1024 "\!ame Kerﬂﬂf‘? m C/Ia f'}('

“Bonded through Natlona| Notary Assa.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605 FLORIDA STATUTES, THE UNDERSIGNED COMPANY,
ORGANIZED UNDER THE LAWS QOF THE STATE OF FLORIDA. SUBMITS THE FOLLOWTNG STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN THE STATE OF FLORIDA.

i B
1. The name of the limited liability company is: GRANDMA'S FURNITURE STORE. [&L - 4
T o™
2. The name and address of the registered agent and office is: S TEED e o
I':":(:; :
LISA GUNTER L = rw
(Name) 921 ~ C
E
575 S Main Street -

(P.0O. Box ngt accepiable)

LaBcile, Florida 33935
{City/State/Zipcode)

Having been named as registered agent and to accept service of process for the above state
corporation at the place designated in this certificatc. I hereby accept the appointment as registercd
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties. and [ am familiar with and accept the
obligations of my posilion as registered agent.

e rlon 412k

(Signature) (Date)
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