MaR-19-03 WED 03:47 PH Fa¥ NO. B8t 622 7603 P 0l
LDivion of Corporations Page 1 of2

30000099

Florida Department of State
Division of Corporations
Public Accoss Sysiem

Elcctmmc: Fﬂmg Cover Sheet -

T EaE = ' - = —_—

~

‘Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown balow) on the top and bottom of all pages of the document,

(((FHO3000085355 3)))
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this =
page. Domg so will gencrate anoihcr cover shoel,. oo A
S 5 - : v : : ".S > Tt
G m O
Tos - o m
Divisian of Corporations 2 = E
Fax Number : {850)205-0383 = F m
S
From: g e o
hRocount Name  : HATLE, BHAW &PFAFFENBERGER, P.A. = -
Aceount Number : 7328003550 =
Ehono : {561)627-8100
Fax Numbey : {5€1)622-75032
s 2
LIMITED LIABILITY COMPANY R
o9
Name | LTJN, LLC so= o
Auaiiability L ; =
Mer it
pecument n o e
Examiner bl . = o=
Certificatc of Status - 0 Ho ¥
[iipdater DCG iCertified Copy ; 0 i B C“:;
| ipdater - Page Count ) L 2
s grivyer pee Estimated Charge $128.00
}*.:r;‘tnm;iedge’-’ﬁe“t e
veop o erifyer oee

htips:#/celss.dos.state. fLus/seripts/afilcovr.exe 3/19/03



MAR-10-03 WED 03:47 PH FAY HO, 81 822 7603 P, 02

HO3000085355
ARTICLES OF ORGANIZATION

GF
LTJN, LLC

The undersigned member, for the purpose of forming a limited fiability company
under the Florida Limited Liability Act, Florida Statutes Chapter 608 (the “Act"), hereby
makes, acknowledges and files the following Articles of Organization

ARTICLE | = NAME

The name of the limited liability company shall be LTJN, LLC {(the "Company®).
ARTICLE Il - ADDRESS T D

o v Tl
r’ﬂ
The malling address and street address of the principal office of thsf{}z:!hlp%’hy Is
11780 U.S. Highway #1, Suite 400, North Paim Beach, Florida 33408,

el

ARTICLE il - REGISTERED AGENT o

‘‘‘‘

P
S g
The name of the registered agent of the Company in the State é'f Flori

ida s
James H. Schnare H, and his office address Is 11780 U.S. Highway #1, Suité 300, North
Palm Beach, Florida 33408.

=
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ARTICLE IV - MANAGEMENT BY MANAGER
The Company is lo be & managar-managed limited lability company
iN WITNESS WHEREOF, the undersigned has made, subscribed and affirmed

these Arficies of Organization undsr the penatties of perjury as the duly authorized
representative of the members of the Company at North Paim Beach, Florida, this 18"
day of March, 2003.

P O S

Jimes H, Schnare 1, as Authorized
Representaiive
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Bection 808,415 of the Florida Statutes, the
undersigned submits the following statement to accept the designation of registerad

office and ageni in the State of Florida set forth in Article lil of the foregoing Articles of
Organization..

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

2. The name of the registered agent in the State of Florida is James H.
Schnare i, an individual resident of Florida,

3. The address of the registered agent in the State of Florida is 11780 U.S.
Highway #1, Suite 300, North Palm Beach, Flotida 33408.

THE UNDERSIGNED HEREBY accepis his appoiniment as Registered Agent
of the aforesaid Limited Lishility Company.

| am familiar with, and accepi the
obligations of, Section 608.415 of the Florida Statutes.
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-~ - James H. Schnare [ N



