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HURD, HORVATH & ROSS, P.A.

ATTORNEYS AT LAW
8295 N. MILITARY TRAIL, SUITE A
PALM BEACH GARDENS, FLORIDA 33410-6312
SHERRY M. BERNAL
DAVID E. HORVATH
ROGER C. HURD
ROBERT P. ROSS

March 5, 2003
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, F1. 32399
Re: JACOBS FAMILY L.LC.

Dear Sir/Madam;:

TELEPHONE: (561) 627-1534

FAX: {561) 694-9647
FAX: (567) 627-2494
Internet; www.hurdiaw.com

Enclosed herewith are the Articles of Organization and the Certificate of Designation of Resident
Agent and Registered Office, as well as a check for $160. Please return the Certified Copy of the
Articles of Organization and the Certificate of Status in the enclosed, prepaid envelope.

Please do not hesitate to contact me if you have any questions and thank you for your assistance with

Ih. Ll

this matter.
Very ffuly yours,
"Sherry M. Bernal
SMB/tms
Enclosures

Vilacobs\LLC\ept state Itrwpd



ARTICLES OF ORGANIZATION "-sf(""<,
OF
JACOBS FAMILY L.L.C. i
The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby, makes, acknowledges, and files the
following Articles of Organization.
ARTICLE I--NAME
The name of the limited liability company shall be JACOBS FAMILY L.L.C. (“Company™).
ARTICLE I1I--ADDRESS
The mailing address of the principal office of the Company is: 716 Waterway Circle, North
Palm Beach, FL 33408, and the street address of the principal office of the Company is: 716
Waterway Circle, North Palm Beach, FL 33408.
ARTICLE III--REGISTERED AGENT

The name and street address of the registered agent of the Company for services of process
in the state is: Elsa B. Jacobs, 716 Waterway Clircle, North Palm Beach, F1, 33408.

ARTICLE IV--MANAGEMENT
The Company shall be managed by a manager in accordance with the operating agreement
adopted by the members for the management of the business and affairs of the Company. The
operating agreement may contain any provisions for the regulation and management of the affairs
of the Company not inconsistent with law or these Articles of Organization. The name and address
of the initial manager is: Elsa B. Jacobs, 716 Waterway Circle, North Palm Beach, FL 33408.
ARTICLE V--MEMBERSHIP RESTRICTIONS

Members shall have the right to admit new members by unanimous consent. Contributions
required of new members shall be determined as of the time of admission to the Company.

A member's interest in the Company may not be sold or otherwise transferred except with
unanimous written consent of all members.

Exccuted by the undersigned at Palm Beach Gardens, Florida on the 5

Vi\Facobel L ChArticles of Qrganization wpd



CERTIFICATE OF DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE

STATE OF FLORIDA %
Gy D, A
COUNTY OF PALM BEACH N %,
A 'gf) (
'y, s, 6\0
Pursuant to the provisions of Sections 608.415 and 608.407(1)(c) of the Flondeﬁh ited” 4
Liability Company Act, JACOBS FAMILY L.L.C. submits the following statement to desi @fo % 2
registered office and registered agent in the State of Florida: & ,?0,}’% ,{5
O
I.  The name of limited liability company is JACOBS FAMILY L.L.C. %

2. The registered agent for JACOBS FAMILY L.L.C. is Elsa B. Jacobs and the street
address of the registered office where the agent is located is 716 Waterway Circle, North Palm
Beach, FL 33408.

3. This statement is to acknowledge that JACOBS FAMILY L.L.C. has appointed me
as its registered agent to accept service of process for the limited liability company at the place
designated above in this certificate. I accept this 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 performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

FURTHER AFFIANT SAITH NAUGHT.

Sworn to and subscribed before me this 5* day of March, 2003 by Elsa B. Jacobs who is
personally known to me or-preduced — _ A% identification
.and did take an oath.

nature

{rl?t name
Notary Public Ly
Shetry M. Barna| State of Florida at Large
3 MYCOMM!SSFON# DD167055  EXPIRES My commission expires:
ber 2, 2004

BONCED mnumo'r FAIN INSURANCE, ING.
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