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COVER LETTER

TO: New Filing Section
yivision of Corporations

1763 Pocket Coils L1LC
SUBJECT:

Name of’ Limited Liability Company

L 20000297124

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michael Porter Jr.

Name of Person

Sourcing Unlimited, Inc.

Firm/Company

430 South Congress Avenue Suaite 11

Address

Deiray Beach/Floridi/33-H5

Citv/Staie and Zip Code
mike @ unitedmattressmachinery.com

E-mail address: (10 be used for future annual report notification)
or further intormation concerning this matter, please call:
Michael Porter Jr. 978 8825435

aty }
Name of Person Area Code Dastime Telephone Number

Enclused is a check for the following amouni:

TJS123.00 Filing fee B5[30.00 Filing Fee & 15135.00 Filing Fee & OJS160.00 Filing Fee,
Certiticate of Staius Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 8i0

Tallahassce, FLL 32314 Tallahassee, FI. 32305




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

Title; N . sy
"AMBR" = Authorized Member

"MGOR™ = Manager

MR Michael Porler )5,
430 South Congress Ave Suite 11
Delrav Beach, FLL 33445

MGR Samuel Porter
430 South Congress Ave Suite 1)
Delrv Beach, FILL 33445

MGR Adam Doorly
16 Perkins Streel
Wenham MA O198-1

(Use attachment if necessany)

ARTICLE V: Eftective date. i other than the date of filing: AOPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of liling.)
Note: 1f the date inserted in this block does nat meet the applicable statutory fiting requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Gther provisions. if any.

REOUIRED SIGNATURE:

Michael Porter Jr.

Signature of a member or an authorized representative of @ member.
This document is executed in accordance with section 603.0203 (1) {(b). Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree telony as provided for ins.817.1535. F.5,

Michael Porter I,
Tyvped or printed name of signee

Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status {Optional)




