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ARTICLES OF QRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

JON BERNSTEIN LLC
ARTICLEI
The name of the Limited Liability Company shall: JON BERNSTEIN LL(.'-J
ARTICLE I

The Company is organized for any Yegal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.

ARTICLE X¥Y

The mailing address and street address of the principal office of the Limited
Liability Company is: 55 SOQUTHWEST 3® STREET, POMPANO BEACH, FL
33060

b

ARTICLE IV .
- = "“:"‘“i
The name of the Manager(s) for this company shall be: - .
Manager 'i: o=
JON BERNSTEIN =
Ze @ i3

ARTICLE V f;ﬁ A

The name and the Florida streei address of the registered agcni are:

JEFFREY N. IVASHUK, ESQ., 727 NE 3™ AVENUE, SUITE 201, FORT
LAUDERDALE, FL 33304
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMEMBERNEPRESENTATIVE

e gamflff"‘ LLC

) {Name of Company}

Having been named as regisisrad agent and tr accapt service of pmcess
for the above stated Limited Lisbility Company at the place designnfaad in
the atticlas of organization, | heraby accept the appaintiment as regleterad
“agant and agree to act in this capacily. | further agree 10 comply with e
provisions of alt statules refating fo the propec and complate perfocmarice:
of my duties, and ) arn famillar with and aecept the obfigationg of my

position a5 registered agent.
ey 4 N Tashds, E p-
Registered Agent ' ——es
wr‘é of 3 member or an authormzed represetative of 2 member.
(fn ascardance with section §08.408(3), Florida Stamies, the execution of this
docwment constitutes an affirmation upder the penaltics of gedory that the ooty
stated herein are trot.)
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