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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: AJA 1946, LLC

(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are subniitted {or filing,

Please return ail correspondence concerning this matter to the following:

SUSAN M. TUCK, PARALEGAL

" (Mame of Person}

SEELEY, SAVIDGE & EBERT CO., LPA

(Firm/Company) ’ ' =

600 SUPERIOR AVE., EAST - SUITE 800

{Address) : : e

CLEVELAND, OHIO 44114-2655

(City/State and Zip Code) o " i : C el

For further information concerning this matter, please call:

SUSAN M. TUCK £ 216, 566-8200

(Name of Persor) {Area Code & Daytime Telephone Number) o T

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [} $130.00 Filing Fee & [] $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy  ~ Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name cf the Limited Liabifity Compuny s
AJA 1848, LLC
{Mum end with the werds “Lirind Lisbifiy Ctmpeny. “Limied Company® or thelr shbervigtiye, = U ™ or *L €.
ARTICLE 1l - Address:
The maifing address and stract address ol 112 principas office of the Limited Liability Company is;
Principal resy: Maliing Addresy;
2583 RUBY AVENUE 3583 RUBY AVENLE
SAINT JAMES CITY, FLA 33356 SAINT JAMES CITY, FLA 33958
ARTICLE (]I - Registered Agent, Registercd Office, & Registered Agent’s Signature:
e Limibied Lisbitity Compary @nrai Jerve s fis oun Raglstoed Ageat 1ou must designate e sadividual or unodver
tunAess gntity with a1 aclive Florida reghstrativn, § e o
Eo o
The rame and the Floridz sreet address of the registcred ageont arc: ;g; <&
I
—_— =
ARTHUR J_ABRAHAM = e
Name e L
i
w1 i
3583 RUBY AVENUE " 2o
Fleridz street aadress £P.O. Boa NOT aveoplablel S‘“’_, )
I
SAINTJAMES GITY,  Fl 33956 S E
Civy, State, wid Zip e

Herving been mamed ax registered agent and 10 accepl service of process jor ihe above stated lirmited
Liabilire compeny ot the place destgnated in thas certificore, I hereby accep: the appointineit 65
registered agem and agree 1o oot in this capacity, ! further agree to comply with the provisions oi'all
statutes relating to the proper cad complew perjormante of iy duties. and 1 am familias with and
acceps the abligations of my position us regisieved agen! as provided for in Chapter €05, F.5..

* Regivierod Agenué Sigherue (REQUIREDY

{CONTINUED)
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ARTICLE V- Manager(si or Managing Memberis):

The name and sddress of cach Manager or Managing Member is ag follows:

Lite: Namc so
™MGR" = Manager
"MGRM" = Managing Membar

MGRM

N

ARTHUR J. ABRAHAM

32875 RUBY AVENUE

SAINT JAMES CITY FLA 3335€

{Use antachmen® if necessary)

ARTICLE V: Cffective due, if other than the datz o7 fiting; JANUARY 22, 2006

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

ignaters of o member

{Ir. accordance with resWon £08.458(3), Fiorida Staies, the exctutim
of thix docuineat constitusts w11 affismation under the pcnssuex of perjurs
el the facis stated horcic aro troe)

ARTHUR J. ABRAHAM

Typerl 07 ornted pume of signue

tn H

£1235.60 Fillng Fos for Articles 5f Orgaaization xud Designallon
of Registerul Ageni

§ 30.00 Certified Copy (Opticnal)

§  &.00 Certificste of Status (Optfonsl)

rage 2of'2

w1t authorized reprevantative of 2 member,
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-{(OPTIONAL}
(Tf an effective date iy listed, the date must be specific and cannot be more than five business days prior
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