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EMPIRE CORPORATE KIT COMPANY

4

SUBJRCT: PERFECT STITCH, L.L.C.
REF: W0B000010631

We received your alectronically transmitted document. However, the
document haes not been filed. Please make the following ecorrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the Bame
as, or it is not distinguishabla from the name of an axisting entity.
Eection 608.406, Florida Statutes, was amended effactive July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the nemea of all other filings filed with the Division of Corporatians,
except for fiotitious name registrations and general partnership
registrations.

Please select a new name and make the gorrection in all the appropriate
places. One or more words may be added to make the namae
digtinguishablefrom the cne presently on file. Adding of Florida or
Florida to theend of the neme is not acceptable. A search for name
availability can be made on the Intarnet through the Division s records at
wrw. sunble. org.

Pleass note the name of a limited liabllity company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
designatica LILC. The word Limited may be abbreviated as Ltd. and the
word Company may be ahbreviated as (o, The following suffixes are no
longer acceptablea: Limited Company, L.C., and LC.

The document numbaer of the name conflict is P97000037920.

Pleagse return your document, along with a copy of this lattar, within &0
days or your £iling will be econsidered abandoned.,

If you have any questions concerning the filing of your document, please
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eall (830) 245-6097.

Marsha Thomas FAX Aud. #: H080DODS52627
Regulatery Specialist II Letter Number: 608AR00012691
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ARTICLES OF ORGANIZATION TALU AR s
b FLORIDA
TROPHY S5TITCH, LIMITED LIABILITY COMPANY
ARTICLE I
The name of this Limited Liability Cornpany shall be: TROPHY STITCH, LIMITED
LIABILITY COMPANY
ARTICLE I

The Limited Liability Company shall exdst for a period of thirty years.
ARTICLE W

This Limited Lisbility Company is created for any lawful business purpose, except that special
statutes for the regulation and contro} of specific types of business shall contro] when in conflict
herewith,

The members mgy continte the business of this Limited Liability Company upon the death,
retirement, resignation, expulsion, bankruptey or dissolution of a member.

ARTICLE IV
The place of business and majling address of this Limited Liability Company shall be 7001 West 20°
Avenue, Hialeah, Florida, 33014, and such other place or places as the members from time to tims
may determine,
The initial registered agent of the Limited Liability Company shall be John M. Rodriguez

The initial registered office address shall be 7600 West 20" Avenue, Suite 220, Hizleah, Florids

33016.
ARTICLE V
The member(s) of this Limited Liability Company, and their respective membership shares are:
Warren Kaplan 50 %.
Anthony Mendez - - 50%
LE Vi

The Limited Liability Company will be managed by two managers. The initial managers shall be:
Warran Kaplan and Anthony Mendoz. Their address is:
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Warren Kaplan Anthony Mendez

875 West 22" Street 7001 West 20" Avenue
Hialeah, Florida 33010 Hialeah, Florida 33014
ARTICLE vl

The Limited Liability Company does hereby indemnify its Managers for any of their conduct on
behalf of or related 1o their duties as Managers of the Limited Liability Company and holds them
harmless for any acts on behalf of or In connection with thelr services for the Limited Liabilicy

Company.

IN WITNESS WHEREOF, THE PARTIES
ARTICLES OF ORGANIZATION.

RETQO HAVE EXECUTED THESE

77

Anthony W //

STATE OF FLORIDA )}
) 88:
COUNTY OF MIAMI-DADE )

d’ .
The foregoing instrument way acknowledged before me this 3% day of _MALCH
2008, by Warren Kaplan and Anthony Mendez who have personally appeared before me, who are

personally known to me, and who did take an oath. (
NOTARY PUBLIC, ST "OF DA
Print Name: il A /
Nmm PUBLIC-STATE oamnm
f \ Commission # DDEI313
. 26,2011
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WRITTEN ACCEPTANCE BY AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
LIMITED LIABILITY COMPANY, AT THE REGISTERED OFFPICE DESIGNATED IN THE
CERTIFICATE SET FORTH ABOVE, l HEREBY AGREE TCO ACT IN THIS CAPACITY, AND
FURTHER STATE THAT [ AM FAMILIAR WITH AND ACCEPT AND AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPERTY AND

STATE OF FLORIDA )
)88
COUNTY OF MIAMI-DADE )

8
The foregoing instrument was acknowledged before me this 3 day of _7AEC.H

2008, by John M. Rodriguez, who personally appeared before me, who is personally known to ms,
end who did taken an oath.
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