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ARTICLES OF ORGANIZATION
OF

SGJ Properties, L.L.C.
Organization.

The undersigned, for the purpose of forming a limited liability company under the Florida Limited
Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the following Articles of

ARTICLE 1- NAME

The name of the limited liability company shall be SGJ Properties, L.L.C.
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ARTICLE I - ADDRESS rgf\ i 2 O
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The mailing address and street address of the principal office of the company is: 2T, o
L oo
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9191 WHIPPOORWILL PASS T
WEST PALM BEACH, FL 33411

ARTICLE 111 - DURATION
The company shall commence its existence on the date these articles of organization are filed by the
Florida Department of State, The company’s existence shall be perpetual unless the company is dissolved
earlier as provided in these articles of organization or in the regulations.

ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the State of Florida are:
JOSEPH VAN NESS

9191 WHIPPOORWILL PASS
WEST PALM BEACH, FL 33411



ARTICLE V - MANAGEMENT

The company shall be managed by the members in accordance with regulations adopted by the members
for the management of the business and affairs of the company. These regulations may contain any provisions
for the regulation and management of the affairs of the company not inconsistent with law or these articles of
organization. The name and address of the member of the company is:

NAME ADDRESS

JOSEPH VAN NESS 9191 WHIPPOORWILL PASS
WEST PALM BEACH, FL 33411

IN WITNESS WHEREOF, the undersigned organizer has made and subscnbed j;hes@%mcles of
52 2005. — =

Organization at Lake Worth, Florida on April

STATE OF FLORIDA
COUNTY OF PALM BEACH

Th
Sworn to and subscribed before me on APQIL 21 , 2005, by JOSEPH VAN NESS who is
personally known to me or who produced =S DRWNERIS  LICENSE as proof of identification.

e, tisa A. Kendrick ) .
"‘-“k‘ ﬁ"‘:- MY COMMISSION # CC999734 EXPIRES /
’ ﬁf*‘ Muay & 2085 e Lt~ - .:Zj’gjzz-'é:gé,
,t,ps’f\ BONDED THRY TROY FAIN INSURANCE, KOTARY PUBLIC - State of Florida at Large

ACCEPTANCE BY RESIDENT AGENT

The undersigned, being the person named in the articles of organization of SGJ Properties, L.L.C., as
the registered agent of this limited liability company, hereby consents to accept service of process for the
above-stated company at the place designated in the articles of organization , and accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with the
provisions of all statues relating to the proper and complete performance of his or her duties, and is familiar
with and accepts the obligations of the position of registered agent.

Vit e

PH VAN NESS
REGISTERED AGENT




STATE OF FLORIDA
COUNTY OF PALM BEACH

™ .
Sworn to and subscribed before me on AF’QIL L‘l , 2003, by JOSEPH VAN NESS who is
as proof of identification.

personally known to me or who produced FLL_ DRWER'S LICEDSE

Lisa A Kendrick

MY COMMISSION # CC999734 EXPIRES
May 4, 2005
DANDED THRU TAOY FAM INSURANCE, 1143,

NOTARY PUBLIC - State of Florida at Large
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