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ARTICLES OF ORGANIZATION OF
JOURNEY'S MANAGEMENT, LLC

The wndersipned hcieby forms and esteblishes 2 limived Hability company pursnant to
Chapter 608, Florida Stanutes s follows;

ARTICLE 1
The name of tiis limited lizbility company is JOURNEY'S MANAGEMENT, LLC.
ARTICLE X
This lirited liability company shalt become effective on SEPTEMBER 9. 2004,
unless soonsr tarminated as provided in the Operating Agreemeqt oxecuted or to be executed by
The members..
ARTICLE T
The mailing address 4nd sireet addyess of the principal place of business of this limited
Lability company is 1025 118, Highway 1, Lake Park, FL 33403. This Bmited Lability
company may, at its discretion, change the address of its principal place of business
ARTICLE IV

The name and strest address of the initial registerad agent of this limited labiliry
company is M. RICHARD SAPIR, 712 U.S. Highway One, Ste 400, North Palm Bmh, FL
33408,

'u-..ﬂ

ARTICLE V

Additional memibers may be edimitved to this Ymirod Liability compeny upon .mchréms
and conditions as shall be established by the members as described in the Opcmnngweement

The managing member will be Ear! . Stewart, Jr. -
B k.
IN TESTIMONY WHEREOF, 1 have bscribed my name this day
of Seprember, 2004, : !
¢4 RICHARD IR, Authorized Representative
Of Managing Motnber

LOCATION:E81 842 4104
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STATE OF FLORIDA

s this E"dayofSepwmbm

¥ me or who has produced
p’ A 23 identification and who

Ai/f:ay of September, ZO% %’
gniture of Notary

Printed Narne: Lgtisch £, L atoms
My Commission Expires:

My Commiission Number:

)
J
COUNTY OF FALM BEACH J

2004, by M. RICHARD SAPIR, who §s persans

Flarida Stare Driverjs License Number
did( Yordidnot(

Emmncdthxs

i
= g
"EI3 L >

¥ E-r-r"i Pl o
~= ".,.:q Tud P et
I ‘:} 1 .
- L
v 2 * q‘
L] .
__q"-"; } ?{ j
e . : -
[ « ~7
el
R W

LOCATION:B81 842 4104

HOavuQlB82622 3
RATIME 09400 04 14:26



FILE No.774 09,09 '04 15:26

[D:CSC TALLAHASSEE
. © Sap-09-04 03:43pm

FAX:850 558 1515
From=COHEN NORRIS SCHERER 581-842~4104

r

CERTIFICATE DESIGNATING REGISTERED
OFJFICE FOR THE SERVICE OF PROCESS
WITT:HN THIS STATE; NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

T-338  P.05/05

PURSUJANT TO 'I'I-IE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

That JQURNEY"S MANAGEMENT, LLC, a Florida Limited Hability company, with its
office ax 1025 TJ.8. Highway 1, Lake Park, FL 33403, has named M. RICHARD SAPIR, located

at 712 U.8. Highway One, Ste 400, North Palm Beach, FL 33408 as its initial registerad agent o
accept sarvice of process within this State.

ACKNOWLEDGMENT:

Flaving been named registered agent to accept service of process for the above-stared

Hmited lfability company 2t the place designated In this Certificate, [ hereby aceept to act in such

capacity and agree to comply with the applicable provisions of 1

"/

M. RICHARD SAPIR,

Registered Ag —
ety ,} ﬂr-:‘:’l
STATE OF FLORIDA ) e
) A
COUNTY OF PALMBEACH ) T
: 7/ el o
The foregoing instrurment was acknon gfore me this % “dayof S
2004 by M. RICHARD SAPIR, who is pé
Stare Dri

r's License Numh'er

eptethber; -,
take an o

whfiovwn to me or who hnsproduccdf"lan&n
Ly as ldmuﬁcanonandwho did: )

Executed this E day of Scptember, 2004. [%}‘/ M

Sighature of Notary

Printed Name: Jgersit-£o. Lisscora]
» My Commission Expires;
L. Carviclorfounayatdpmn MRS, dov )

My Commission Number:

or did not
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