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SUBJEET: STITCEES OF DELRAY, LLC
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Be reteived your elaatronically transmitted document. Howaver, tha

ent has not bean filed, Dleare make the following corrections and
the complete document, including the electronic filing cover sheet.

The dpcument ig illegikle and not acceptable for imaging,

The d

paument has a line rupning through each page. Please re-fax the

eamplédte document.

Pleazg return your document, along with a copy of this lettex, within &0
days or your filing will be considered abandonad,

If you hava any guesticns concerning the filihg of Your doeument, please
call {830} 245-5025,

Treveor Brumbley FAX Aud. #: HU200013653%9
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ARTICLES OF ORGANIZATION
OF
STITCHES OF DELRAY, LLC
ARTICIET

The name of the limited liability company formed hereby is STITCHES OF DELRAY,
LLC (the “Limited Liability Company™).

ARTICLETI
The duration of the Limited Liability Company shall be perpetual.
ARTICIE I

The principal office and mailing address of the Linited Liability Compatiy shall be as
follows: :

6638 Bristo] Lake South
Delray Beach, FL 33446

ARTICLE IV , e
The Registered Agent of the Limited Liability Company and his strest address in the Sate
df Florda are as follows: S
Morten P. Brown, Esq. ‘" ”:
100 S.E. 2nd Street, 17th Floor : e
Miami, Florida 33131 25
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ARTICILE Y
The Limited Liability Company shall be member managed.

i/
Mortod P. Brown # )
as Anthorized Representative of the Members

STATE OF FLORIDA )
. )
COUNTY COF MIAMI-DADE )
Befofe me personally appeared Morton P. Brown, as Authorized Representative of the

Members, ¥ who is personally known to me, or 0 who produced
as rdentification, to be the person who executed the foregoing Articles of Organization.

I In WrTNESS WHEREOF I have hersunto set my hand and official seal this 9 & day of May,
2002, ,

%MM .
Notaty Public
Print Name:

My Commission expires:

| B GPMETCHEN FARMER !
B ACEY oSN FCCTRSE
%_m,@l EXPILFT: 0242000

800 S-NOTARY  Fle Noloy mm&ﬂiﬁﬂgg
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

. Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned Iimited
Tability corpany organized under the laws of the state of Florida, submits the following statement
m designating its Registerad Office and Registered Agent in the State of Flotida:

1. The name of the limited liability company is STITCHES OF DELRAY, LLC.
2. The narne and adiiress of the Registered Agent and Office is:

Morton P. Brown, Esq.

100 8.E. 2nd Street, 17th Floor

Miami, Floxida 33131

Having been named as Registered Agent and to accept service of procéss for the zbove
utated limited l1ab111ty company at the place desa,gnated in the Certificate, 1 h eby accept the

e

ﬁ Anthorized Representative
f the Members

Audit No. HO2000136535 2
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