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The undersigned acting as organizer of JA & SJ INVESTMENTS, LLC under =)
Florida Limited Liability Company Act, adopts the following Articles of Organiz: 1651‘) fr@
said limited liability company.

}
ARTICLE |
NAME

The name of the limited liability company shall be JA & SJ INVESTMENTS, LLC
(the "Company™.

ARTICLE I
DURATION

This Company shall exist perpetually, unless dissolved according to law or as set
forth in any operating agreement adopted by the Company

ARTICLE I
PURPOSE

The Company is organized pursuant to the Florida Limited Liability Company Act
for the purpose of conducting any lawful activity in Florida, with the powers described in
the Florida Limjted Liability Company Act and as set forth in any operating agreement
adopted by the Company.

ARTICLE IV
BUSINESS ADDRESS/MAILING ADDRESS

The address of the place of businesé in this State of the Company shall be 275

Indies Way, #3903, Naples, Florida 34110. The mailing address of the Company shali
be 5501 105™ Avenue NE, Kirkland, Washington 98033.

Prepared by:

Kent A. Sknvan, Esq.

1421 Pine Ridge Road, #120
Naples, Florida 34109

(239) 597-4500
Bar #0893552
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ARTICLE V
24109,

REGISTERED AGENT
The name and address of the Company's initiat registered agent and registered
Kent A. Skrivan, Stetler & Skrivan, LP, 1421 Pine Ridge Road, #120, Naples

ARTICLE VI
ADMISSION OF ADDITIONAL MEMBERS

ARTI

ST .5'Y 45, N

<
"“Additional members may be adritted to the f}dmpany upcm the consent of and*‘
E VI

approval of the manager and then only upon the condition that a new member Ba~..
bound by and become a party to any aoperating agreement of the Company.

I
DISSOLUTION, CONTINUATION

7‘7
The members shall have the right to continue the Company upon the death
retirement, resignation, expulsion, bankruptcy or dissolution of a mamber or occurrences

,"‘

crﬁ
»>

of any other event which terminates the membership of a member in the Company as
provided in any operating agreement adopted by the Company.

ARTICLE Vill

MANAGEMENT
The Comgpany is to be managed by a Manager
nitial Manager of the Company is

John Waner
5501 105" Avenue NE

The name and address of the
Kirkland, Washington 88033

ARTICLE IX
ADDITIONAL PROVISIONS

The effective date of this limited iiability company shall be upon filing
IN WITNESS WHEREOF,

Organization to be executed this | day of _Ofrembd

the undersigned has caused these Addicles of
b , 2009,

e ey
John Waner, Member
2
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In accordance with Seclion 608.408(3), Florida Statutes the execution of this
document constitutes an affirmation under penalties of perjury that the facts siated
herein are true.

STATE OF WASHINGTON }
COUNTY OF __ ¥

} 85,
'_.L\‘Ql ;l ] ' }

_| HEREBY CERTIFY that on this day, befare me, a Notary Public duly autharized
“to take acknowledgmenis parsonally appeared John Waner, to me known to be the

person described in and who executed the foragoing Articles of Organization of JA & 8J
A

Y et

INVESTMENTS, LLC. John Waner is L4, personally known to me or has produced
viep 0"\\._4,_

as identification.
TVWITNES my hand and official seal in the County and State named above, this
o dayof g n by, 2009

Netary Publia { A et
Stale of Washington thary Public
MY VAN P NGUYEN

X' My Appointment Explres Aug 13, 2013

My Commission Expires: o%{ 15 /22 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RESISTERED OFFICE

In compliance with Section 808.415, Florida Statutes, the undersigned Limiled

Liahility Gompany submits the following statement in designating the registered
agent/registered office, in the State of Flonda:

1. The name of the Limited Liability Company is JA & 8J INVESTMENTS,
LLC.
.. = fr
2. The name and address of the registered agent and registerad office R‘C?} ‘%\ -\
T A)
Kent A. Skrivan =i (: "F'
Stetler & Skrivan, LP It = .
1421 Pine Ridge Road, #120 G m
Naples, Floride 34109 : LA @
'2 G ‘5
By:_ < ;ii AN ?—z)\ O;
John Warler, Member A

ACCEPTANCE:

Having been named as registered agent and to accept service of process for the

above stated limited liabliity company, at the place designated in this Certificate, |
hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the propar and

complete performance of my duties and | am familiar with and accept the obligations o f
my position as registered agent.

KENT A. SKRIVAN

: '(((1{09006253090 )]



