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FAX AUDIT NO. H24000382199 3

ARTICLES OF ORGANIZATION
OF
SHARRON LEWIS CUSTONM FURNITURE LLC

The undersigned, being a duly authorized representative of a member. desiving to form a

linneed Liability company under and pursuant to the Florida Revised Limited Liabihity Company
Act. Chapter 6035, Florida Statutes (the “Act™). does hereby adopt the following Arucles of

Organization:
ARTICLE |
NAME
The name of ihe linted liability company is; SHARRON LEWIS CUSTOM
FURNITURE LLC (the “Company™

ARTICLE 1]
ADDRESS

The maiting address and street address of the principal oftice of the Company is:

Principal Office Address: Mailing Address:
6454 NE 47" Ave 6454 NE 47™ Ave
Mianmi, Florida 33138 Miam:, Florida 33138

ARTICLE 1
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S
SIGNATURE

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

Samuel Cummings
6454 NE 47" Ave
Miami, Flornida 33138

Having been named as registered agent and 1o accept service of process for the ahove limited
liahilicy company at the place designated in this ceriificate, ! hereby accep the appoiniment as
regisiered agent and agree io aci in this capacivy. [ further agree o comply with the provisions
of il siatures relaiing 1o the proper and complete performance of my dusies, and [ anr faniiliar

with and uccepr the obligations of my position us regisiered agene uy provided for in Chaprer

603, 1.5, ;
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ARTICLE IV
OPERATING AGREEMENT

The power to adopt. alier. amend. or repeal an operaiing sgreement for the Company
shall be vested i the Members of the Conmpany.

ARTICLE V
MANAGIEEMENT

The nume and address ol'cach person authorized to manage and control the Company:

Title: MName and Address:

Manager Samuel Cummings
G434 NE 47" Ave
whani, Florida 33138

IN WITNESS WHERFEOF. the undersigned hereby  exceutes  these
Organization as of the 18™ day ol November, 2024

.
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gu‘/u.r—. '
Rt‘llll': V, Mural. Authorized Representative
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