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COVER LETTER

TO: New Filing Section
Division of Corporations
Pillows by Design, L1LC
SURIJECT:

Nawe of Limited Lisbility Company

The enclosed Articles of Organization and tee(sy are subined ton 1tling.

Please retwn all correspondenee concerning this matter ks the fllowing:

Tern Siedlecki

Naow of Person
Pillows by Design

Firm Company
3316 Isabella Ay enue

Addiess
Sarasoty, Florida 34233

City State and Zip Code >
leniGr fdesignine.com —-
T 71
E-mail addtess: (o be used for Tuture annual report nolilication} -
R
. . . . . wr
For further information concerning this matter, please call: o
-
Terri Swedlecki e 7H0 Qe AT -TRO-D693 T

-
al{ } e
Nuame of Person Arca Code Dastinie Telephone Number D3
h =
i

™

Lnclosed is o check tor the following ameunt:

WS [25.00 Fiding Fee TSIR0.00 Filing Fee &

CS135 00 Filing Fee &
Cerlilieate ol Status

Cetlilied Copy
(additional copy is enelosed)

Mailing Address
New Filing Seetion

Street Address

CS1e0.00 Filing Fee.
Certiticate of Stus &
Certihed Copy

(addinonal copy is enclosed)

New Fiting Section Division
Division ol Cosporations The Centre o Twllahassee
POy Box 6327 24153 N Monroe Streel. Suite 814
Tallahassee, FI1L 325140

Talluhassee, Pl 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The mame of the Limited Liabiline Company is:

Pillows by Desizgn, LLC.

{Must contain the words “Limsted Liability Company, LG Tor “LILCT

ARTICLE 11 - Address:

The nailing address and street address of the principal oftice of the Limited Biability Company I

Principal Office Address:

Mailing Address:

336 bubella Avense Sapasota, Flosida 34235 S0 Fabslla et Saravadd Hosila 23243

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Liabilily Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Flonda registration,}
The nane and the Florida street address of the registered agent are:

Terri Siedlecki

Namg

53146 Isabella Avenue

Floridu street address (9.0, Box NOT acceptable)

Surasoti Florda 14235
Caty State Zip

Having been mmed s registered agent and 1o accepi serviee of process for the wbenve stated limited liabilite company: at the
place designated in this certificate. erebe aceept die appoiniment as regisivred agent and agree o act in this capacipe. [

further agree 1o comply with the provisions of all stuties refating to the proper and complere performance of oo dutics aned |

am fumilicr with amd aecopt the obligations of n position as registered agent as previded for in Clapier 603, F.5.

QIS et

Registered Agent's Signature tREQUIRET)

(CONTINUED
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ARTICLE 1¥-

The name and addiess ol each person autherized w manage and contzol the Limited Liability Company:

"AMBRT Authorized Member
"MGR" = Manuger
“AGRT

Tem Medlecks §elo labella A enue Samsata Flonda w248
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(Usc anachment if nccessay)

ARTICLE V: Effective date ifather than the date ol filing:; ~0 202

AOPTHONAL)
(10 a0 effective date is listed, the date must be specific amd cannot be more than five business days prioe toor 90 duys after
the date of filing.)

Note: I the date mserted in this block docs noet meet she applhicable statutony ling requitements, this dute will not be histed as
the document’™s etfective date on the Department of State s reconds.

ARTICLE VI: (rther provisions, il any,

REQUIRED SIGNATURE: p
<' \j 7 7 P ‘ e j
A el
Signature of a member or an authorized representative of o member.
This document s exeeuted in accordance with seetion 6033.0203 (1) (B), Flonda Siatutes,

1 wenaware that any false information submitied in a document to the Departinent of State
constitutes a thied degree fefony as provided torin s 817133 1.8,

Trsn Maedlecha

Typed or printed name of signee

$125.00 Filing Fee Tor Articles of Oreanization and Designation of Registered Agent
5 3060 Certified Copy (Optional)

5 500 Certificnte of Statux (Optional}
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