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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2008
CAPITAL CONNECTION RESUBMIT

PLBASE O N
TALLAHASSEE, FL . mEgqE N TEORGNAL

SUBJECT: LJS, LLC
Ref. Number: W08000022769

We have received your document for LJS, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call

y
(850) 245-6914.
etter Number: 808A00028957

Buck Kohr
Regulatory Specialist |l
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' ARTICLES OF ORGANIZATION FOR
L FLORIDA LIMITED LIABILITY COMPANY
o _‘ LE I -- NAME

+{ The name of the Limited Liability Company is' LSJ of Sebastian, LLC

RTI 1L-- Al S

- T]ie mailing address and strect address of the principal office of the Limited Liability
Compuny is:

13000 U.S. Highway 1, #4

. <
Sebustian, F1, 32058 = 0;
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ND REGISTERED AGENT’S SIGNA'TUI e )
o T
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The name and the Florida street address of the Registered Agent is; <y, =
=
Kathryn E. Block, Esq. c;(’--

21 Royal Palm Pointe, Suite (00
Vero Beach, L 32960

Having been named as Registered Agent and to accept service of process for the
above stated Limited Liability Company at the place dexignated in this Article of
these Articlex of Organization, | herehy accept the appoiniment as Regisiered Agent
und agree to uct in this capacity. 1 further agree to comply wlth the provisions of all
slatutes relating to the proper and complete performance of my duties, and | am
Jamiliar with and accept the oblivations of my position ay Registered Agent ax
_provided for in Chapter 608 of the florida Statutes.

KATHRYN E%/. igLOCK. Registered Agent

ARTICLE 1V - MANAGEMENT

The Limited Liability Company shall be managed by onc (1) or more Managers and is,
therefore, a manager-managed compuny.

The Managers shall be elected annualfy in the manner prescribed in the Operating Agrecment

. for this Limited Liability Company.
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_ COUNTY OF INDIAN RIVER )

. ARTICLE V -- GOVERNED BY OPERATING AGREEMENT
S ' ;
A Th:e Company shall be governed by and operated pursuant to the leems and conditions of u

written Operating Agreement,
o 5 ; S
o ARTICLE VI - EFFECTIVE D

. 'l'ﬁesc Articles of Organization shall be effective upon the date of {iling.

fN WITNESS WHEREOF, the uuthorized representative of the Members has affixed his

At L B/

KATHRYN E/BLOCK, Authorized
Representative

.signature this _Sth___ day of May, 2008,

' STATE OF FLORIDA )

158,

o

BEFORE ME, the undersigned authority, personally appeared KATHRYN E. BLOCK, to
me known to be the individual described inand who executed the foregoing Articles of Organization

. and he acknowledged before me that he executed the same for the purposes therein expressed.

IN WITNESS WHEREOF, T have hereunto affixed by hand and official seal at Vero Beach,
said County and State aforesnid, this 5™ day May, 2008.

Nomry Public Slata of Florigs Notary Public, State of Flofida
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