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ARTICLES OF ORGANIZATION OF

POSNER ENTERPRISES, LLC

THE UNDERSIGNED MEMRER, pursuant to the Florida Limited Liability Company Act,
adopts the foltowing Articles of Organization for such Limited Liability Company:
ARTICLE I ; NAME
The name of this Limited Liability Company is:
POSNER ENTERPRISES, LLC
ARTICLE IT - DURATION
The duration of this Limited Liability Company is perpetual.
ARTICLE 111 - PURPOSE . e
The purpose for which this Limited Liability Company is organized is to engage?in émy lawqu
act or activities for which limited liability companies may be organized under the laws 0f1;hc Sta:te of
Flotida. '
ARTICLE IV ~ MAILING ADDRESS OF LIMITED LIABILITY COMPANY .
The mailing address of the business of this Limited Liability Company is West Indiantown
Road, Suite 108, Jupiter, Florida 33458, and rhe principal place of business of this Limited Liability
Company is West Indiantown Road, Suite 108, Jupiter, Florida 33458.
TICLE V - INY GI D QFFICE REGISTYERED AGE
The street address of this Limited Liability Company's initial registered office in Floxida is 4420
Beacon Circle, Suite 100, West Palm Beach, Florida 33407 and the name of its initial rsgstered agent
at that address is Conrad Damon, Esq. N
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Prepared by: Michael J Posner, Esq. -
4420 Beacon Circle, Suite 100 '

‘West Palm Beach, Florida 33407 :
Bar No: 525685 4 Phone: 561/842-3000 Fax Audic No.: HO30002242490
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ARTICLE VI - MANAGEMENT

‘The Limited Liability Company is to be managed by one or more managers and is thereforea
manager ~ managed limited liability company. The names and addresses of the initial managers axeas

follows:
Wayne Posner 6671 West Indiantown Road, Suite 108, Jupiter, Florida 33458
Linda Posner 6671 West Indiantown Road, Suite 108, Jupiter, Florida 33458 _

DATED this 1% day of July, 2003

BW@@U

Michael J Posner, Orgamze:r
{In accordance with Florida Statutes Sectigh 508, 408(3) the
exccition of this document constitutes and-afirmation wnder
penaisies of perinry that the ficts stated }tm}eim triee, )
o s}

—— ek |y

STATE OF FLORIDA; COUNTY OF PALM BEACH ) ss: i

-

”ﬁ"l'l B i

THEREBY CERTIFY that on this day, befote me, an officer duly authorized m_thc State and’
County aforesatd to take acknowledgments, personally appeared Michael | Posner, to G known to be
the person described in and who executed the foregoing instrument and acknowledged before me that
he executed the same for the purposes therein expressed. :

WITNESS my hand and official seal in the County and State last aforesaid this 1% day of July,
2003

Notary Public Slgnu/ W JTZX. &_Qﬂﬂ/\«ﬂ——‘—u .

My Conunission Expires: _ ‘

- SANDRA ALBANESE |
My Camm B, S2704
No. €C 962685
L1 Mersoraity Heimm L[ Other L0L

Prepared by: Michael ] Posner, Esq. l
4430 Beacon Circle, Suite 1060 : — -

‘West Palm Beach, Florida 33407 ' o

Bar No: 525685 4+ Phone: 561/842-3000 . = Fax Audit No.: HO3000224249
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CERTIFICATE DESIGNATING PLACE OF
BUSINESS OR DOMICILE FOR. THE SERVICE _
OF PROCESS WITHIN THIS STATE NAMING R
AGENT UPON WHOM PROCESS MAY EE SERVED

ACEKNOWLEDGMENT:

Having been named as registered agent and to accept service of process for POSNER
ENTERPRISES, LYC, at the initial registered office of the Limited Liability Company in this Stz;mte
designated in its Articles of Organization, 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 performance of my dutics, and I am familiar with and accept the obligations of

my position as registered agent as provided for in Chapter 608, Florida Statutes.

Date: July 1, 2003

Prepared by: Michael J Posner, Esq.

4420 Beacon Circle, Suite 100

‘West Palm Beach, Florida 33407

Bar No: 525685 4 Phone: 561/842-3000 Fax Audit No.: H03000224249 0



