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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 22, 2003

JEANNE DYKSTRA
8841 SW 132 ST
MIAMI, FL 33176

SUBJECT: TROPICAL YARNS & MORE
Ref. Number: W03000030687

We have received your document for TROPICAL YARNS & MORE and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C.,*
*LLC," "L.C.,* or "LC," or the words "LIMITED LIABILITY COMPANY," or

"LIMITED COMPANY." Please amend the name of your entity accordingly.

Please list the complete principal’s office address. This address must be a strest
address; a post office box is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please caf
(850) 245-6890.

Jason Metrick
Document Specialist Letter Number: 903A00057520

Niwviatan af Carneratione - PO BROYX 83997 Tallashagsea Floridas 39314
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TRANSMITTAL LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: TROP[LAL YARKS é/ﬂo@(fl

(Name of Limited Liability Company)

The cenclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

j EAVHE ﬂb‘y’ KsT1A -

(Name of Person)

JFb Evreerrises o fliam, ITwe.

{Firm/Company)

£8Y S5 i3a ST

{Address}

miami F¢ 33176
{City/State and Zip Code}

For further information eoncerning this matter, please cail:

Jeanne quSTi/‘é\ a(_ 305, 235~ Yoos

(Name oRPerson) {Arca Code & Daytime Telephone Number}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.0. Box 6327
Taitahassee, Florida 32314

Tallahassee, Florida 32359
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TROPICAL YAROS % MO/&:’}'/,L@_

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

ARTICLE U - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
gyl Sﬁﬁggmé m/?(U @MM% %;3‘// Sgg /3257
niA %32?{0 Q@vm—' — 1/m! 33/7

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

The name and the Florida strect address of the registered agent are

Jepvve DYrsiia

Mame
EE4 s (33 ST
~  Florids street address {P.O. Box NOT acceptable)

M AN B D 3] 7k

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as
registeved agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

0 Registered Agent’s Signature

N
AHVHH:}I?SMU

(CONTINUED)

H0d
540

3Vl

Page1of2

G156 WY £~ pongg
403 40

SKO1LY

74



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

N Title:

"MGR" = Manager

"MGRM" = Managing Member

NCRm  JFb EYTCRPLISES OF MIAM,THC. )
Diupidet ' JEAJDE DYEITIA N

o . O Hpwe! 982 S /32 ST .

- : - ' mmmi FL 33/76

MNEEm o Je e

. ) — = Y # 5 ,C) ) ICJ - -7

L JHEET S e . .
Iy : MIRAMAR FL 32037
{Use attachment if necessary}

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signat\nﬁ of a member or an auﬁarized representative of a member.

{In accordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

_ JEAJVE  DYK 5714

- “Typed or printed name of signee

¢ / 2\{ g/i,%o.oo Filing Fee for Articles of Organization
L% 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)
W % %00 Certificate of Status {Optional) S _..i:':.’
-
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