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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE : - .
TALLAHASSEE, FL 32301 . :
222-1173
FILING COVER SHEET e
ACCT. #FCA-14 2, G
e G
= Gar
CONTACT: KATIE WONSCH S D
@ 7
DATE: 052772010 &
REF. #: 002089.125608

CORP.NAME: PERFECT FIT YARN, LL.C

( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { XX ) LIMITED LIABILITY

( ) REINSTATEMENT ( YMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 665 ISL} FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLE I - Name:
The name of the Limmited Liabibe ompoeny s,

PLrh,Lt Fit Yamn, { l L

N T T UM L R

ARTICLE 1~ Address:

The mailing address and street adideess of the principal oilice oF the Limited Ly Company

Principal Qffice Address: Muailing Address:
121 W. Long Lake Road Same
Ard Floor

Bloamifield Hills M1 48304

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
({The Limited Liability Company cannot serve as its own Registered Agem, You must designare an individual or anouier
busmess entity with on active Flonda registration.)

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

NRAI Serviges, lng,

Name
2731 Exccutive Park Drive, Suite 4
Florude street address (B.O, Boy NOT acceptable)
Weslon FL 33331

Oy, State, and Zip

Heving been nammed as registered avent and to accept sermvice of process for the ahove stated limited
§ g j onp ]

Habiliny company at the place designated in this certificate, hereby accept the appoinment as

registered agent and agree 1o act in this capacity, | furthoy agree to comply with the provisions of all
starutes relating to the proper and complete perfor mdnce of my duties, and Fam fomitiar with and

aceept the obhgations oj,fm POSTON as re rx.wcmc{agf/m as provided for in C lrupru 608, I-.S..
/. /$ Biresmts ,
\JRA’[ Sc yices, Int/ | 7 L L. White

BY: L

RORrEieH .‘-'.ur.r".-:ml",f
R:gmercd(\
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Page 1 of 2



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address o ench Manoger or Muanaging Member rsas follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber

MGRM PEFI Holdings, LLC
121 W, Long Lake Road, 3rd Floor

Bloomieid Hills N 48304 .

{Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

frwsdotte My sdd..

Stgnature of a member or an authorized rcpresenm@ of » member,

{In accordance with section GOR03(3), Flonda Statute¥! the execation
of this docutnent constitutes an affirmation under the penaliies of perjury
that the facts steted berein are true.}
Bernadette M. Dennchy
Typee or printed name of signee

Filing Fees:

$125.00 Filing Fee fur Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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