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April 11, 2003

«
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Secretary of State, Florida 2
409 East Gaines Street f"—;;, Bs
Tallahassec FL 32399 o T
al
LN
SR
[ it p—
f.j LA d -
Re: Order# 5828066 SO

Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Joint Adventure LLC (FL)
Formation

Florida

Joint Adveniure LLC (FL)
Cert Copy of Articles of Org -
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention,

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank vou very much for your help,

680 East Jeflerson Street
Tellahassee, FL 32301
Tef, 850 222 1092

Fax 850 222 7515
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Smcerely, o
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Katrina Forsman *j:;; ce (Q
Fulfillment Specialist Yo o)
Katrina Forsman@cch-lis.com e
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660 East Jefferson Street
Tollchasses, FL 32307
Tel. 850 222 1092
Fax 830 222 7413
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ARTICLES OF ORGANIZATION = . A
FOR A G
FLORIDA LIMITED LIABRITY COMPANY 7 = e
' u:?*. - - '2 O
(’1 e
ARTICLE | - NAME e <
S
The name of the Limited Liability Company is: Joint Adventurs L1.C ?2; w2

ARYICLE H - ADDRESS

The mailing address and strost address of the principal office of the Limitad Liability
Company is:

cl/o Alan Cohn, Esq.
1152 North Univeraity Drive, Suite 201
Pambroke Pines, FL 33024

ARTICLE Il - REGISTERED AGENT AND OFFICE
The name and the Florida sireat sddress of the registersd agent are:

Alan Cohn, Esq.
1152 North University Drive, Sulte 201
Pembroke Pines, FL 33024

Having besn namad as registersd agent and to accopt ssrvice of process for tha above
stated imited Uability company at tha placa designated in this certificate_ | hareby accapt
the appointment as registered agent arxi agree to &ctin this capacity. | further agres fo
comply with the provision of all statutas reiating tc the proper and complate performance
of my duties, and [ am familiar with and sccept tha obligati my position as
registerad agent as provided for in Chapter 808, F.S..

%ﬂa/

Registerad Agent Signature

ARTICLE IV - MANAGEMENT

Thae limited li=bllity Company i to ba managed by one or more members and is,
therefore, 2 mamber-managod company.

ARTICLE V - MEMBERS

The names and addrasses of the initiat members of the limited fiabliity company are;

Alan Cohn 1152 N. University Drive, Suite 201

Pembroke Pines, FL 33024
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Robin Cohn

Howard Goidstein

Kimberiee Goidstein
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¢/o Alan Cohin
1152 N. Univarsity Drive, Suite 201
Pembroke Pines, FL 33024

2563 N, Riversids Drive
Pompano Beach, FL 33082

2503 N. Riverside Drive
Pompano Beach, FL 330682

Dated this ¥~ day of April, 2003

Alan Cohbn

F.03-83

TOTAL P.24



