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ARTICLES OF ORGANIZATION OF
THE PATCHWORK THBBY. LLC
i PLORIDY LIMITED LIIBILITY COMPTNY

The undersigned, heing authorizad Lo execute and file thege
Articles, hereby certifies that:
ARTICLE I — Name & Addrass
The name of the Limited Liability Company is:
THE PATCHWORK TABRY, LLC.

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

728 Belville Blvd,
Napleg, FL 34104
ARTICIE II —~ Duration:

The period of duratilon for the Limited Ldiability Company
shall be perpetual.

ARTICLE IIL — Purpose:

Thae purpose for the Limited Liability Company shall be Lo
operate & retail cat spaciality company and to engage in the
trangsaction of any and all business activities permitted under
the laws of Florida and the tUnited States of America.

ARTICLE IV — Management;

The Limited Liability Company is to be managed by the members
and the name and address of the sole managing member is:

Jennifer L. Hawke A
7258 Belville Blvd. e
Naplea, ¥L 34104 e e
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ARTICLE V — Admission of Additlonal Members:

The right, 1f given, of the members to admit additional
tambers and the terms and conditlons of the admissions gahall be by
congent of a majority of the membetrs.

ARTIONE VI — Memberg’ Righkta to Continmue Business

The right, if given, of the remaining members of the limited
liability company to continue the business on the death,
retirement, resignation, expuleion, bankruptcy, or dissclution of
a member or the cccurrence of any other event which terminates the
continued membership of a member in the limited liability company
shall be by coneent of a majority of the tmembers.

ARTICLE VII — Effactive Date

The formation of this company ghall be effective on June 15,
2005. _

ARTICLE VIII - Resident Agent

The name of the initial regigtered agent and the Florida
street address of the registered agent and office shall be:

Arlene F, Austin
5811 Peslican Bay Blvd., Suite 201
Neples, FL 34108

IN WITNESS WHEREOF, the undersigned has signed these Articles
of Organization and acknowledged them to be her free act on this
15th  day of June, 2005.

. HO50001488433
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state of Florida
County of Colliex

On June 15, 2005, dJennlfer L. Hawke, [ ] who is perscnally known
teo me, or [XX] who produced a Florids driver's license ag
identification, personally appeatred before me at the time of
notarization, and acknowledged =igning these Articles of
Organization of The Patchwork Tabby, DIC, a Florida Limited
Lighilit ompany for the purposes therein exprassed.

NOTARY PUBLIC.STATE OF FLUF:IBA
Arlene F Austin
Comeiission £#0D225263

| N L,/' 4
Notary PubfficT” Arlene F., Austin Explrast AUG, 08, 2007
Bonded Thru Atlunde Bonding @s,, Iy,

Commiggsion Expiration Date:
Cotmmigsion Number: {SEAL)
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CeRTIFICHTE OF PESIGHNUTION OF
REGISTERED AGCNT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONE OF SECTION 608.415 OR 603,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTEZRED OFFICE AND REQISTERED
AGENT IN THE STATE OF FLORIDA.

1. -The name of the Limlted Liability Company is:
THE PATCHWORK TABEY, LLC

2, The name and the Florida street addregs of the registered
agent and registered ofFfice are:

Brlene F. hustin
%811 Pelican Bay Blvd., Suite 201
Napled, ¥ 34108

Having been named as regiastered 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 appointment as
registered agent and agree to act in thig capacity. I further
agree to conply with the provigions of all statutes relating to the
proper and complete performance of my duties, and I am familiar
with amn a obligations of my poaition ay registered agent.

Arlerde F.“Austin
Registered Agent

State of Flarida
County of Collier

On June 15, 2005, Arlene F. Austin, designated above as the
individual who shall serve as the company's inltial registered
agent, [XX}] who ig personally known to me or [ ] who produced a
Florida driver's license as identification, personally appeared
before me at the time of notarization, and acknowledged signing
these Articles of Organization of The FPatchwork Tabby, LLC, as

res%&nt agent. 9_{ .
M Q ' Jasaa Fisher
ﬂ% My Commisalan DDOIS4TY

Notéry Public: Jeseica Fisher ' W Eraies Juty 04 2005

{Notary Public - Printed Qr Typed Nama)

Commission Expiration Date & Commnisgion Number: (SEAT)
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