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ABEL|BAND

ATFORNEYS AND COUNSELORS AT LAW

Jack M. Maag, Paralegal
Writer's Direct Line: (941) 364-2728
Direct E-mail: jmaag@abelband.com

TEL 941-366.6660 Please refer to our file number:
FAX 941-3656-3999

Mauiling Address: P.O. Box 49948, Sarasota, FL 34230-6948

240 South Pineapple Avenue
Sarasota, FL 34236

WWW.ABELBAND.COM

March 21, 2005

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re:  Jofra, LLC
To Whom It May Concern:

Enclosed herewith please find original and duplicate Articles of Organization for the
referenced Limited Liability Company, together with a check in the amount of $125.00 to cover
the following:

Filing of the Articles $ 100.00
Registered Agent fee $ 25.00

Please return a date stamped copy of the Articles to the undersigned in the enclosed
envelope. If you have any questions, please contact me.

Very truly yours,

ABEL, BAND, RUSSELL, COLLIER,
PITCHFORD & GORDON, CHARTERED

R
o m
%ck M. Maag, %alegal

JIMM _
Enclosures

SARASOTA, FLORIDA I VENICE, FLORIDA I DENVER, COLORADQ

ABEL, BAND, RUSSELL, COLLIER, PITCHFORD & GORDON, CHARTERED
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ABEL|BAND

ATTORNEYS AND COUNSELORS AT LAW

Jack M. Maag, Paralegal
Writer's Direct Line: (941) 364-2728
Direct E-mail; jmaag@abelband.com

‘TEL 941-365-5660 Please refer to our {ile number:
FAX 941-366-3999

Mailing Address: P.O, Box 49948, Sarasota, FL 34230-6948

240 South Pincapple Avenue
Sarasota, FL. 34236

WWW. ABELBAND.COM

March 23, 2005

Brenda Tadlock
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re:  Jofra, LLC
Dear Ms. Tadlock:

Pursuant to our recent telephone conversation, enclosed herewith please find a check in
the amount of $125.00 made payable to the Department of State to cover the filing fees and
registered agent fees for Jofra, LLC.

Please return the check sent to you made payable to CorpDirect Agents, Inc. for $125.00
and return a date stamped copy of the Articles to my attention in the enclosed envelope. If you
have any questions, please contact me.

Very truly yours,

ABEL, BAND, RUSSELL, COLLIER,
PITCHFORD & GORDON, CHARTERED

/ﬂ /MMY)/
k M. Maag, Paral
JMM

Enclosure

SARASOTA, FLORIDA | VENICE, FLORIDA i DENVER, COLORADO

ABEL, BAND, RUSSELL, COLLIER, PITCHFORD & GORDON, CHARTERED
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ARTICLES OF ORGANIZATION

JOFRA, LLC, o =
a Florida limited liability company {{; '"fg?
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The business and affairs of the Limited Liability Company shall be conducted under the name ofzm
o =
[ 74
JOFRA, LLC
ARTICLE I
PRINCIPAL QFFICE |

The street address and the mailing address of the principal piace of business of the Limited
Liability Company within the State of Florida shall be:

2705 Grafion Street
Sarasota, Florida 34231

ARTICLE III
INITIAL REGISTERED AGENT/QFFICE

The registered office of the Limited Liability Company and its initial registered agent shall be:

Lois F. Skeens 2705 Grafton Street

Sarasota, Florida 34231

ARTICLE IV
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shall be managed by one or more
Managers elected as provided in the Regulations of the Limited Liability Company.

750980v.1



4 IN WITNESS WHEREOF, these Articles of Organization have been executed as of the
2/5T day of March, 2005.

WITNESSES:
Borndi ot O G ca %‘Q"Qe&u—/

Print Name BENEDICT C. CABALTICA ‘tquéph P. Skeens

Print Name ™11

WQ' wb/\ M—Q\}Maw

Print Name BENEDICT C. CABALTICA [Lots F. Skeens

Print Name Tt

"MANAGERS"

750980v.1  _



CERTIFICATE QF DESIGNATION OF
REGISTE ENT/ ISTERED QFFICE

Pursuant to the provisions of Section 608.415 of the Florida Statutes, the undersigned
Limited Liability Company submits the following statement o designate a registered office and

registered agent in the State of Florida.

1. The name of the Limited Liability Company is:

JOFRA, LLC

2. The name and the Florida street address of the registered agent are:

Lois F. Skeens
27035 Grafton Street
Sarasota, Florida 34231

Having been named to accept service of process for the above stated Limited Liability
Company at the place designated in this certificate, [ 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 relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.

ois F. Skeens

"REGISTERED AGENT"
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