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Dacembaer 23, 2010

FLORIDA DEPARTMENT OF STATE
M BURR KEIM COMPANY Davision of Corporations

r

SUBJECT: BJK, LLC
_REF: W10000059120

We receivad your electronically tranasmitted document. Howavar, thae
document has not been filed,

Please make the following correctlons aid
refax the complete document, including the electronic £iling cover sheet.
The name designated in your dooument 1le unavallable gince it ie the s#me
ag, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of adminietratively dissolvedyravokes!
entities are not available for one year from the date of administrative

dissoluticon/revocation unless the dissolved/revoked entity prowvides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to anather
aentity.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Please return your document, aleng with a copy of this letter, within 60
days or your f£filing will be consgsidered abandoned.

If you have any questions conderning the filing of vour dooument, ple#se
call (850) 245-6984.

Debhorah Brucea

FAX Aud, #: H10000274289
Regulatory Specialist II

Latter Number: 710A00028711
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ARTICLES OF QRGANIZATION POR FLORTDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
ThemmofthﬂiuﬂwdulbﬂityCompmyh

BJK JUPITER, LLC

OVt andd wth the wonls 1tmmi'g¢mnmm.uwnruc~)

ARTICLE II - Address:
ﬁammlmgaddmnmdmnddzmofﬁwmalufﬂceofﬂn LunmdUBbthyCmnpmym.

Prinsipal Offlce Addren: Mailtng Addcess;
7—Wmm %‘“Am—
Palm 1 33418 g ons,

ABTICLE I - Registered Apent, Ragistersd Offics, &Wmﬁ'sw
{The Limited Listitiy Coppasty oo gtave m. i own Regickeoed Agent. You onist Scsigmto im individem] o xonitee
businecs sutity with wn eetive Florida mghtrrion.)

The name-and the Florida strest addmes of the registered agent sye:
Karah S Flecher

Neme

7900 Oid Marsh Road
Florids streot address (P.0. Box NOT acceptable)
Palm Boach Gardenls, ., 33418
City, Fate, nd 2ip
meawwwmwmfmmmmmm
Habiltty compaiy af $he place designatad in this certifionts, 1 herahy accept the appoinient as
rugistared apent and agres to act in S capacity. 1 further agree to comply with the provisions of olt
aatutes relating to tha proper and complsts performance of my ditles, and I am famitiarwisth aed
accept the oblipations of my position as registored agent as provided for in Chaptay 606, F.S..

M J %)
Regietored Apscrt's Hi (REQUIRED)

(CONTINUED) .
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ummwn}wmmmmm
The nemns and address of each Mapager or Mmiaging Meibar ix ax fnllows:

Iitiey Napyo ang Addvess:
"MGR" = Msnagrr '
"MGRM" = Managing Mamber _
Member Karon 8. Flachr
TE00 Oid Marsh Hoad
Pl Beath Gardms, FL 33418
WMember Jomn Slegel
1630 Byoadvay - Apt: 198
Nenw Yori, NY 160008
Mosnber Barpara 5, Richardson
' 1100 R Rote Lane.
Vilanove, PA 15085
{Use attachment i necessary)
ARTICLE V: Bifective datn, i other than the dae of filiag: ' . (OPTICNALY

(1 a effective date b Hsizd, the date must be specifie and eannot be more than five bainess ays prior
to or 90 days after the date of flng.)

REQUIRED SIGNATURE:

¥4 .
&i{%ma- metuber,

(i acerckmyce with ascticn S08.408(3), Plorida Biatutea, the mecution of this dopument
ity 4% mewmﬁadmmmmmmmm
lmwmthnw fofiémation subenitted i docormnt to the Depenmens of Stete
cunstites 2 tirird degres falony a1 provided fir in 5.817.15%, F.5.}

Karen 8. Fischer |

Typed o prictad nams of ngnes

Juliilas -4
£132.00 Filing Fou Tor Artkcle of Orgasiomiicn zad Bexignation
of Agmat

$ 30.00 Cwritfinid Copy (Opthmsl)
¥ s.mcmdmw
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