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’ Articles of Organization

of
Stitching Solutions, 1.LC

{A Florida Limited Liability Company)

The undersigned orpanizer hereby adopts these Articles of Organization for the purpose
of forming & Limited Liability Company under The ¥iorida Limited Liabifity Company Act,
Chapter 608 of the Florida Statutes (the “Act™).

1. NAME. The name of thig limited Hability company (the “Company”) is Stitching
Solutiens, LLC.

2. BFFECTIVE DATE AND DURATION. The existence of the Company shall
commence on January 10, 2005. The period of durstion of the Company shall be perpetual.

3. PURPQSYE. The purpose and business of the Company shall be to engage in any
law:ul act or activily which may be carried on by a limited liability company under the Act.

4, MATLING ADDRESS AND STREET ADDRESS OF PRINCIPAL OFFICE.

The mailing address and street address of the principal office of the Company is: 2441 Saybrook
Ave., North Port, Florida, 34286,

5. REGISTERED AGENT. The name and address of the initial Registered Apent of
the Company is: Kristin K. Cawthorne, 2441 Saybrook Ave., North Port, Florida, 34286.

6. MANAGEMENT BY MANAGER. A Member of the Company shall notbe a
Manager by virtue of his statug as a Member, The Company shall be managed by one or more

Managers appointed by the Member. The name and address of the initial Manager who shail
macage the Company is as follows:

Kristin K. Cawthormne, 2441 Saybrook Ave., North Port, Florida 34286

7. ADDITIONAL, MEMBERS. New Members may be admitted only upon the3

3
o
unanimous written consent of the Members and in accordance with restrictions set forth iInThe 5
Operating Agreement of the Comnpany. >z =
ot
8. LIMITED LIABILITY. No Member or Manager or agent of the Company siafl’be —
liab:e under a judgment or docree, or order of a court, or in any other manner for any dehf" ==
obligation, or liability of the Company. o=
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9. CONTINUATION OF BUSINESS. The remaining Members may, by unanimous

agrcement, elect to continue the business of the Company upon the death, retirement. resignation,
expulsion, bankrupicy, or dissolution of a Member or the occurrence of any other ¢vent which
tenninates the continued membership of a Member in the Company. No Member shail be
enti:led to receive a return of capital or other distribution upon withdrawal from this limited

liab:Jity company or otherwise, except as otherwise provided in the Operating Agreement of the
Company.

N WITNESS WHEREQOF the undersigned, as Member, hereby executes these Articles of
Organization this 10th day of Januvary, 2005.

2\, ~2
Krigtin K. Cawthorne

“Sole Member™
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Stitching Solutions, LLC
RE
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Having been designated Registered agent to accepl service of process for the above stated
Stitching Solutions, LLC, at the place designated in this Certificute, the undersigned Kristin K.
Cawthorne, whose address is 2441 Saybrook Ave., North Port, Florida, 34286, does hereby
accept the designation and agree to act in (hat capacity, and agrees to comply with the provisions

of Florida Statutes relative thereto.
DATED: January 10, 2005

L

Kristin K. Cawihome, Registered Agent
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