0CT-25-2014a 133 / zw I
P -
orida IJ

RECEIVED"
100CT25 AM 9:46°

L2

Division-of Corporations -
Flectromc Fllmg Covcr 'iheet

Note: Please print this page and use.it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H10000232437 3)))

00 G

H100002324373ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate anothcr cover shect

To:
Division of Cerperations
Fax Wumbar r {850)617=-6383

From:
Account Name - STOLAENRERG, GELLES & ELYNN,
Account Number : L201000Q0018
Phone : (305)981-1450
Fax Number v (305)373-2735

**Enter the email address for this business entity to be used for E fa;t;‘._fA wn
annual report mallings. Roter only ong.email address please. '*‘}t-z'f“%

Email Addrass: Hl'z. ¥ E-’ om

FLORIDA LIMITED LTIABILITY CO.

SEJSVR, LLC

ug Certificate of Stams 0
'gfg, Certified Co 0
gg‘_ : Page Count . 03 J

Ll Estimated Charge $125.00
o [ 3050 | 5. HAWKES
hg )
t‘;.x%( 0CT 2 6 2010
i O S
Bz ' EXAMINER

Llectronic Filing Menu Corporate Filing Menu elp

P L . . r oemw . G e A e A




DC‘T—25—2912 B9:34 RAFFERTY STOLZENBERG 3@5 373 2735 P.@2

ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLEI
NAME

The name of the Limited Liability Company is:

SEJSVR, LLC
ARTICLE I
ADDRESS
The mailing address and street address of the principal office of the Limited
Liability Company is:
Mailing Address: Principal Office Address;
6880 N. Cartee Road 6880 N. Cartee Road
Palmetto Bay, Florida 33157 Palmetto Bay, Florida 33157

ARTICLE I
REGISTERED AGENT AND REGISTERED OFFICE

The name and street address of the registered agent is;

Jared Gelles, Esqg.

Stolzenbetg, Gelles & Flynn, LLP o

1401 Brickell Avenue, Suite 825
Miami, Florida 33131

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by a manager or managers and is,
therefore, a manager-managed company. The name and address of such manager is as follows:

Kenneth A. Sharkey
6880 N. Cartce Road
Palmetto Bay, Florida 33157

aTdbdfes Esq., Authorized Representative
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CERTIFICATE OF DESIGNATION OF o
REGISTERED AGENT/REGISTERED OFFICE ol
SEJSVR, LLC :

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
SEJSVR, LLC

2. The name and address of the registered agent and office is:

Jared Gelles, Esq.
Stolzenberg, Gelles & Flynn, LLP
1401 Brickell Avenue, Suite 825
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete perfosmance of my duties, and T am familiar with

and accept the obligations of my position as registerdd dgent.

arpd Gelles, Esq, i

te: October 21, 2010
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