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COVER LETTER

TO: New Filing Section
Division of rporations

Stirchery LLC
SUBJECT:

Nare of Limited Liability Company

The enclosed Atticles of Organization and fec(s) are submitted for filing.

Please return all correspondence cohccrning this matter o the following:

Pegey Streeter

Name of Person

Stitchery LL.C

Firm/Company
886 5. Nova Rd
¢y =3

Address o —
~zn o e
[t E::J‘ b
Daytona Beach. FL 32114 Sl i

e
City/State and Zip Code e - o
stichery2017@aol .com L =,

E-mil address: (10 be used for future annual report notification) ! e )
D s
N
For further information concerning this maticr, please calk: '
Peggy Strecter
at ( )
Wame of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
{1$125.00 Filing Fee @{l 30.00 Filing Fee & T1%155.00 Filing Fee & Z1$160.00 Filing Fee,
Centiftcatc of Status Cenified Copy Certificate of Status &

(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liability Company is:

Stitcherv L1.C
(Musl conatin the words “Limited Liability Company. "L.L.C...or "LLC..)

ARTICLE I - Address:
The nailing address and street address of the principal office of the Limited Liabihity Company is;

Principal Office Address: Mailing Address:

586 S. Nova Rd
Davtona Beach, FLL 32114

846 S. Nova Rd
Daviona Beach. FL 32114

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another busincss cnlity with an active Florida rcgistration.)

The name and he Florida strect address of the regisicred agent are:

Pepgv Streeter

Name

886 5. Nova Rd
Florida strect address (P.O. Box NQT acceptable)

Daviona Beach FL. 32114
City State Zip

Having been named as registered agemt and to accept service of process for the above stated limited liahility company at the
place designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this capacin. [
Jurther agree o comply with the provisions of all statutes relating io the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my /?on as registered agV provided ﬁ)r in Chapter 603, F.5.

iy mi

7 Reysts}cd g,cm s S1gmlurc (REQUIRED)

(CONTINUED)




ARTICLE V-

The neume and address of each person authorized 1o minage and control the Limited Liabiliy Company:

"AMBR" = Authorizcd Member
"MGR" = Manager
AMBR

Peegv Strecter
886 S. NovaRd
Davtona Beach, FL. 32114

{Usc anachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:

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

Nete: If the date inscrted in this block docs not mect the applicable statutory filing requircrments, this date will not be listed as
the document’s effective date on the Depariment of Swate’s records.

ARTICLE ¥1: Other provisions. if any.

REOQUIRED SIGNATURE:

Sigrature of 2 member or an authorized representative of 2 member,
This document 15 exccuted in accordance with section 605.0202 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document 1o the Deparinent of State
canstitutes a third degree felony as provided forins.817.155, F.S.

Pceev Streeler

Tvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

S 500 Centificate of Status {(Optional)
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