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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I, NAME: :
JATE
The name of the Limited Linbility Company is: Just Sew Alterations, LLC e ¥ 7

ARTICLE 11, ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company Is:

1018 § i4:h Streot
Fernanding Behy, FL 32034

AGENT'S SIGNATURE;

The name and Florida street address of the registered agent are:
Gwen Millan , MGR.

86445 Timber Ridge Srrest

Yuleg, FL 32097

Faving been naned s registered agent and to acesp! service af process for the above stated luited liabiity
company af Hie place uf designated in this certificate, ! herehy accept the gppainimient ay reglistered agent and
agree o aet by this capocily 1 firther agree to comply with the provisions of all statnies relating w the proper
amd eomplete performance of . diities, and [ am famtliar with and accept the obligartans af my positicn as
registered agent as provided for in Chapter 608, Flovida Statutes,

il re N L B Ylg)es

Gwen Millin £ Registerad Agent Date

RIICLEIV. MANAGER(S) OR MANAGIN CMBER(S):

—}
=L 2
The name(s) and address(es) of each Manager or Managing Member is as follows, = ;’:
B T
Title: . i =
MGR. _ Gwen Millan o - -
86445 Timber Ridge Street o = M
Yulee, FL 32097 o= e
T R
O
SN

Ho Socoe gt o9 3



AFR-—29—2% 85105 PHM

Aags OF JACKSONVILLE

Neguos? 07> 3

A LEY., EFFECTIV

The effective date of this document shall be April 11, 2005,

REQUIRED SIGNATURE:

IN WITNESS WIIERECF, the undersigned member(s) has executed these Articles of
Organization, this : day of

(e,

, 20035,

; A sﬁﬁ&“"’”
Gwan Millan , Momber

(in accordance with section 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are Irue.)
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