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ARTICLES OF QRGANIZATION
OF
D.B. & JA. POWERS FAMILY LLC
THE UNDERSIGNED, pursuant to the provisions of Chapler 608 ofthe Florida Statutes, for

the purpose of forming a Florida Limited Liability Company (the "Company™) under the laws of the

State of Florida does set forth the following:
L. NAME
The name of the Company is:
D.B. & J.A. POWERS FAMILY LLC

2. RIOD OF D ON

In accordance with Sectionn 608.409(1) of the Florida Limited Liability

Company Act ("Act"), the term of existence shall begin the date these Articles are filed and its

o 2
duration shall be perpetual, unless other dissolved orterminated by the unanimous writt&iig’recﬁcnt
=g % -
. . - i, t
of all members or pursuant to an event described in paragraph 7 of these Articles of Oﬁmmggn =
I £
3. FURPOSE A

TR =
The purpose for which the Company is organized is to engape mgfz}y’andgll
=

businesses and activities permitted by the laws of the State of Florida. The Company shall have all
of the powers vested in a Limited Liability Company organized and existing by virtuc of such laws.

4. MAILING ET AD S8 MP

The mailing and street address of the place of business in Florida for the

Company is: 417 Bontona Avenue,Fort Lauderdole, Filorida 33301
Prepured by:

Alan B, Cohn, Esg. (Bar No. 434698)

2021 Tyler Street

Hallywood, FE 33020

HODBO0032507 6
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5. REGISTERED AGE

; S8
The name and address of the initial registered agent in Florida for the
Company is: ALAN B. COHN, ESQ,
2021 Tyler Street
Hollywood, FL 33020

6.  INITIAL MEMBERS

The names and addresses of the initial members are as follows;

KATHILEEN OATES
6335 Bannerhorn Run
‘ Alphieretta, G4 30202

JEAN JOHNSON
459 Green Meadows Dr, W,
Powell, OH 43065

CAROL ORTMAN
296 Hampton Park N,
Westervitle, OH 43081

MARY BETH RICKMAN
186 Moore Ave.

Freeport, NY 11520

NORMAN M, POWERS
129 Elm Street

Hudsan, OIT 44238

I

S5
31 e

0
aa 4

MAUREEN DAVIS
1213 8. Hametown Rd.
Copley, OH 44321

4014 3
ARt
02 6 Wy 91 AT 00

Bl

ya

TIMOTHY J. POWERS
417 Boniona Ave.

Fort Lauderdale, FI 33301
MARTHA GILLIAN

389 Pickerington Dr.
Pickerington, OH 43147
DONALD B, POWERS, JR.

611 Ridgefield
Pittsburgh, PA 15216

HOCBQOO032507 6
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7. MISSION ADDETT E

Pursuant to Section 608.4232 of the Act, the Company any may admit
additional members upon the affirmative vote of a majority in interest of the members holding
membership interests of the Company, either in attendance at a duly called meeting of the members
at which a quorum exists or by written consent of the members of the Company, Any new member
which is approved by the members of the Company as set forth herein shall become a member of
the Company upon payment of the contribution to the capital of the Company as established from
timie to time by the members, and upon such member’s agreement to comply with these Articles of

Organization, its regulations or guidelines as the members may from time o time deterine, iiBhcir
i

=
sole discretion. gmo=
HE o f\,’n

8, CONTINUITY OF BUSINESS “rf;'\_’“ z O .

- . \_?
Upon death, retirement, resignation, expulsion, bankruptcy, or di olation Of
[l

Lot
==

a member or the oceurrence of any other event which terminates the continued membcr&]:ifp ofa
member in the Company, the business of the Company shall not be continued and the Company shall

be dissolved, unless the consent of all remaining members of the Company is obtained.

2. MANAGEMENT
The Company is to be managed by a Managing Member or Managing
Members. The names and addresses of such Managing Members who are {0 serve as Managing
Members until the first annual meeting of members or until his or her successors are elected and
qualified are:
NORMAN M. POWERS

129 Eln Street
Hudson, OH 44238

HOO0000032507 6



SENT BY : ABRAMSEANTON i 7-16- 0 ; 2:46PM ; ARRAMS, ANTON, P.A.- F1 Dept of Statei# 5/ 8
HO0000032507 6

TIMOTHY J. POWERS

417 Bontona Ave,

Fort Lauderdale, FL 33301

DONALD B. FOWERS, JR.

611 Ridgefield

Pittsburgh, PA 15216

10. G ] SS1 TO BECO VIBER,

An assignea of a member’s interest in the Cotnpany may become a mermber
of the Company and acquire the rights and powers and be subject io the restrictions and Habilitics
of a member of the Company, upen the affirmative vote of a majotity in interest of the members
holding membership interests of the Company (excluding the member seeking to transfer his or her
interest in the Company) either in attendance at a duly called meeting of the members at which a
quorum exists or by written consent of the members of the Company. The rights of the assignee
shall be subject to the regulations, if any, and/or such other documents or agreements governing the
operation of the Company as may be entered into from time to time, provided such assignment and

admission of such assignee as 2 member complies with the terms and conditions of t}fémgu@ons

of the Company, if any and/or such other documents or agreements governing the o@hon.rﬁ_f the,

i

o ; r"‘ =
Company as may be entered into from time o time. rr?;:- . m
S E o
11. RETURN OF CAPITAL =Y @
I
No member shall have the right to demand the return of his or 1t§~‘contnl%tion

to capital except as provided i the Company’s regulations or opersting agreement, if any, then in

existence.

12. ME O ICLES OF ORGA TION

Members may adopt, alter, amend or repeal any provision of the Arficles of

the Organization upon the affirmative vote of amajority in interest of the members of the Company

HOQ000032507 6
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which vote is taken at a duly called mesting of the members 4f wlich 1 quorum is present, or by

writien consent of thc members of the Company.

13, REGU TON

Pursuant to Section 608.423(1) of the Act, the members of the Company may
adept, alter, amcnd or repeal regulations or any provision thereof, upon the affirmative vote of &
majonty in interest of the members of the Company in attendance at » meeting of'the members duly

called at which a quoram exists, or by written consent of the members of the Company.

i4. UT, D REPRESENTA
The name and address of the Authorized Representative signing these Arficles
is: TIMOTHY 1. POWERS

417 Bontona Avenne
Fort Lauderdale, Florida 33301

IN WITNESS WHEREOF, the undersigned as Authorized Representative has cxecuted these

Articles of Organization this _ /S day of _ Tiss e , 2000.

. %
Greclat L. yf | -
U“Q/Ir% /‘3&4‘ '

Printed Name of Hitness

A

S
‘)
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-

STATE OF FLORIDA

}
} 88,
COUNTY OF BROWARD )

ON THIS /57 day of Jtum e

personally  appeared TIMOTHY J.

~+ 2000, Defore me

POWERS, the Authorized

Representative of p.B. & J.4. POWERS FAMILY, LLC, a Florida Limited

Liability Company to be formed, who ig bersonally known to me to be

the individual described in and who executed the foregoing or who
has produced ﬁz drive~ |1e ens @

as identification, ang he/she
acknowledged before me that he/she executed the game for the

burposes exprassed therein.
IN WITNESS WHEREOF, I have hereunto set my hand and seal in
the county and state aforegaid.

QD Pf

Notary Public, Staberdf Florida

My Commission Expires:
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIE PROVISIONS OF SECTION 0R415 ar 608.507, FLORIDA
STATIITFS, THE IINDERSIGNED LIMITED LIADI T COMPFARY supmvuls 1HE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

I, The name of the limited liability company is:

D.B. & JA. POWERS FAMILY LLC

The name and address of the registered agent and office is:
ALAN B. COHIN, Esq.

2021 Tyler Street
Hollywood, FL 33020

Having been named as registered agent and to aceept service of process for the above stated
limited liubility corapany at the place designated in this certificate, I hereby accept the appointment

as registered agent and agree to act in this capacity. T further agree (o comply with the provisions

of all statutes relating to the proper and complete performance of my dutjes,

and accept the obligations of my position as registe %

ALANB. CORN, ESQ, o
Registered Agent

Dated: é A’é L0

and I am familiar with
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