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ARTICLES OF ORGANIZATION FOR FLORIDA TIMTTED LIABILITY COMIPANY

ARTICLE | - Name;
The name of the Limited Liability Compony is;

Fisher's Furnishings. LLC

{Musi contain the words “Limited Linbility Company, “L.L.C.," or “LLC. ™)
ARTICLE I - Address:

The mailing address and street address of the principal oitice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4103 West Morrison Avenue 4103 Weat Morrison Avenuc
Tampa, FL 13629 Tamps, FL. 33629

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limied Liability Compuny cannot serve as its own Registered Agent. You must designate an individual oz
snother business entity with an nctive Florida registration.)

The name and the Flonda streel address of the regiztercd agent arc:

™~
)
Charles Edward Fisher 1] —
Name r—
3

4103 West Marnson Avanee S b
Flocida street address (.0, Box NUT accepiable) Tz
Tampa L 33620 i E.
City State Zip T

fiaving heen named s registered agent and to accep: service of process for the aborve suted limited Hability compame ar the
Plece designaied in this centificate, [ hereiy accept the appoinmen: as regisicred agent andd agree 1o acr in ihis cupacity, !

Jurther agree to comply with the provisions of all statutes relating i the proper emd complote performinee nf my dutivs, and [
am familiar with und aveeps the obligations of my position as registered agent as provided for in Chuger 603, 15

cf;l.'.r! ,"‘:‘..m"& L

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and addrezs of cach persos authorized 10 mansge and control the Limited Liakility Company:

"AMBR" - Authorized Member
"MGRY = Manager

AMEBR Churtes Edward Fisher 117
A102 West Momson Avenue
Tampa. FL 33629

tUse atlachment of necessary)

ARTICILE V: Effective dale, if other tha the dave of filing: (QPTION ‘\L)f ;
{[f ain effective date ds lsted. the date must be specitic and cannet he more than five business days priorto or 90 d:ne ufter
the date of filing.} - -l-g

Note: i the date inserted in this block does not meet the applicable slawtory tiling requirements, this d.m. m!l lmlfm Hsted as
!

.

the document's citeciive date on the Departmens of Stare's records :

ANRTICLE VI Oiber provistons, i any, o

% fﬂi

REQUIRED SIGNATURE:
Lo Fradss

Signuture of a member or an authorized representulive of 4 member,
This document 18 execuied 0 accordancs with section 805.0203 (1) (b, Florida Staises,
[ am aware that any false informazion submized in a document to the Depararent of Stale
constiiules o Micd degree feluny s provided forin 817,135, F S,

Charles Bdwuard Fisher 11
Typed or printed name of signee

512500 Filing Fee for Articles of Organizotion ind Designation of Registered Agent
$ 30.00 Certified Copy (Optinnal)
S 500 Certifieate of Status (Optinnal)



