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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

T~
L Be B
The name of the Limited Liability Company is: rrl‘,: < -
2 -
T o e
STROKES N NEEDLES, LLC =T
(Musit end with the words “Limited Liability Company, “L.L.C.." or "LLC.™ P m
e B oy
ARTICLE II - Address: _ e =
The mailing address and street address of the principal office of the Limiled Liabilitf@»:_c_i_ippa&y Is:
. &r‘i‘\ (¥
Principal Office Address: Mailing Address; »
484 43rd AVE N : SAME
ST PETERSBURG, FL 33703

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Ageat’s Signatyre:
(The Limited Liability Compeny vinnol serve ais its own Registered Agent, You must designate an individuul or another
busincss entlty with an aculve Florida registration.)

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

DAVID C HASTINGS CPA PA

Name

2207 54TH ST S

Florida street addrass (P.O. Box NOT aceeptable)

GULFPORT, FL 33707,
Cily, Statc, and Zip

Huving been named as registered agent and to accept service of process for the above stated limlred
liability company at the place designated in this certificate, I hereby accept the appuintment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating o the proper and complete performarce of my dwties. amd I am familiar with and
accep! the obligations of my position as registered apent as provided for in Chapier 608, F.8.

Regislered Agont's
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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: Name and Address;
"MGR" = Manager
"MGRM'" = Managing Member
MGRM GREGORYJ KOSKE
484 43RD AVE N
ST PETERSBURG, FL 33703 bl
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{(Use attachmenl il necessary)

ARTICLE V: Effcective date, il other than the date of filing: 01/30/09 . (OPTIONAL)

(If an effective date is listed, the daute must be specific and cannot be more thun five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

\
4N

= 2 =a Wy o ¥ i W
Signature of u membbe or af) apthorized representative of o member.

(In accordance with section 608.408(3), Florida Statures, the ¢xccution

of this document constitutes an uffirmarion under the penalties of perjury
that the facts stated herein are true,)

GREGORY J KOSKE

Typed ot printed name of signee

Eiling Feey;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent

3 30.90 Certified Copy (Optignal)

$ 5.00 Certificate of Status (Qptional)
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