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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name: - =

_The name of the Limited Liability Company is: EL T ey
Yarns Galore Key West LLC o g'"
ARTICLE II - Address: wE =
The mailing address and street address of the principal office of the Limited Liability -, :;
Company is: g‘.’l -

22 F

Principal Oftice Address: Mailing Address: ?,rﬂ
9200 South Dadeland Blvd , Suite 508, 9200 South Dadeland Blvd., Suite 508,
Miami, Florida 33156 Miami, Florida 33156

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent are:

United Corporate Services, Inc.
9200 South Dadeland Bivd., Suite 508, Miami, Florida 33136

Herving been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity [ further agree to comply with the provisions of all statutes relating
to the proper gnd complete performance of my duties, and I am familiar with and accept the obligations of
my positic registered agent as provided for in Chapter 608, F.§
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Ueee Yheogd
Maris Kruze, Vice Pxesidqzy
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ARTICLE IV — Manager(s) or Managing Member (s):

The name and address of each Manager or Managing Member is as follows:

Title: Namé and Address: -

"MGR” = Manager

"MGRM” = Managing Member
Maxine Makover

MGR 416 Porter Court
Key West, FL 33040-8315
Deborah Schlein

MGR 406 Porter Court

L Key West, FL 33040-8315

REQUIRED SIGNATURE: -

Maris Kruze, Authorized Iﬁn -

(In accordance with Section 608 408(3), Florida Statutes, the execution of this document constitutes zn
affirmation under the penalties of perjury that the facts stated herein are frue)

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (Optional)

$5.00 Certificate of Status (Optional)
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