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When you need ACCESS to the world

CORPORATE
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
2 ~  (B50) 222-2666 or (800) 969-1666. Fax (850) 222-1666

P.O. Box 37066 {32315-7066)

WALK IN

BROOK 2/28

PICK UP:

CERTIFIED COPY

XX PHOTOCOPY
GS
XX FILING LLC
1. GARDNER MATTRESS SOUTH LLC
{CORPORATE NAME AN DOCUMENT #)
2.
(CORPORATIE: NAME AND DOCUMENT #)
3. et
(CORPORATE NAME AND DOCUMENT #) ;}_
4.
(CORPORATE NAME AND DOCUMENT #) rool
Ty
S. ;T’
{CORPORATE NAME AND DOCUMENT #)
6‘
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Scction
Division of Corporations

GARDNER MATTRESS SOUTH LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the rollowing:

KIRK H. FORSYTH

Name of Person

GARDNER MATTRESS SOUTH LLC

Firm/Cempany

2230 N FEDERAL HWY

Addrcss

BOCA RATON FL 33483

Ciiv/State and Zip Code

kirk@gardnermaitress.com

E-mail address: (1o be used for future unnual repon notification}

For further information concerning this matter, please call:

Catherine Femyer 800 275-2070 . 2

at ( ] 1 =

Name of Person Arca Code Daytime Telephone Number . o

e 3

s e

Enclosed is a check for the following amount; e
[ P “——

WS125.00 Filing Fee  J$130.00 Filing Fee & $155.00 Filing Fee & [I$160.00 Kilirig! Fee. -
Certificate of Status Centified Copy Certificate of, Sta:lus &

(additional copy is enclosed) Certified Capy. ,

(additional copy is enclosed)

Streel Address

New Filing Scction Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite S10
Tallahassee. FL 32303

Mailing Address

MNew Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314
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BocuSign énveloge ID: EBDFF436-030D-4661-AE72-24DD41CB7F53

ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

(GARDNER MATTRESS SOUTH LLC
{Must contain the words *l.imited Liability Company, “L..L.C.," or “LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2230 N Federal Hwy 2230 N Federal Hwy
Hoca Raton, FI. 33483 Boca Raton, FI, 33483

ARTICLE III - Registersd Agent, Registered Office, & Registered Agent’s Signsture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Kirk H. Forsyth

Name

2230 N Federal Hwy
Florida strect address (P.O. Box N9QT acceptable)

FL 33483

Boca Raton
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as reyistered agent and agree (o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the p.oper and complete performarnce of my duties, and |

am familiar with and accept the obligations of my position as registered azent as provided for in Chapter 603, F.5.
DocuSigned by: ¢

oy
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
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DocuSign Envelcpe ID: EBDFF436-0300-4661-AE72-24DD41CB7F53

ARTICLE IV-
The name and address of cach person authorized to manage and controt the Limited Liability Company

"AMBR" = Authorized Member
"MGR™ = Manager
Gardner Mairess Corporation

AMBR
254 Canal Sireet
Salem, MA J1970¢

MGR Kirk H. Forz yth
2230 N Federal Hwy
Boca Raton, FL 13483
MGR Michael Pau
2230 N Federal Hwy

Hoca Rawan, FL 33483

(Use attachment if necessary)
.{OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
{If an effective date is listed. the date mnst be specific and cannot be mare than five business days prior tu or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective daic on the Department of State's records.

ARTICLE ¥I: Other provisions, if any.

RECGUIRED SIGNATURE: DocuSKned by: T
. T
kirt Forng» Do Lj

Signature ¢ of & membeér or an authorized representativeof a member. -Z_ :___,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stalulcs — b
fr—
-

[ am aware that any false information subtnitted in a document to the Department of, Smte

constitutes a third degree {elony as provided for in5.817.155, F.S. Lo -
By; Kirk H. F side Zapdner Mauress Corporation "'.._j" R U

™, 4

iy :

Typed or printed name of signec

Eiling Frgsi

$125.00 Filing Fee for Articles of Organization and Lresignation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



