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ARTICLES OF ORGANIZATION
orF
10J, LLC

for the purpese of forming a limited
Llicy Company Act,
le the following

: The undersigned,
liability company under the Florida Limite¢ Liak:

as amended, hereby make, acknowledgs and fi
Articlaes of Organization.

ARTICLE I ~ NANE

The name of the limited liability company| is LCJ, LIC (the
“Company”} . _
ARTICLE II - ADDRESS

The mailing address and street address of the principal office

cof the Company are:

Principal Office Address: ' Mailing Address:
126 Orchid Cay Drive 126 Oxehid Cay Drive
Palm Beach Gardens, FL 33418

Falm Beach Gardens, PFL 33418
ARPICLE TIT = REGISTERED AGENT AND REGISTERED OFFICE

' The name and the Florida streset addrass [0f the registered
agent. ayre Jesk, Harris, Raynor & Jones, P.A., 7890 Juno Qcean Walk,
Suite 600, Juno Beach, FL 33408-1121.

ARTICLE IV ~ MANAGER({S) OR MANAGING MEMBER {3}

The name and address of each Manager or Managlng Member are as
followss I?

Title Name and Address

R* = Manager
"MGRM" » Managing Momber

MGPRM Eileen Passa
126 Orehid
Palm Baach
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These Articles of Organization have bean

undersigned member of the Company or the unders

represoentative of a2 member of the Company on Jan

xéng%z4%);%%;4%44¢T” A

executed by the
igned authorized
vary _AF, 2012,

07 G- K 1]

‘BEilesn Passaro, Mexmboar
Representative of a Membar o

ax Authorizad
f the Company

{In accordance with section 608.408(3), F.S., the phecttion of this

document cotstitutas an affirmstion under the penal
the fagts stated herein ars trus, I am awars that
sybmitted in 2 document to the Department of State
degree felony ar provided fer in section B17.1535, F

( ((Hl202000120t’¢0 N

Dassaro
1.12.12

Aties of parjury that
any falee information
ronsatitutes a third
L5.)
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PURSUANT TO THE PROVISIONS OF CHAPTER 608,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT
STATEMENT TO DESIGNATE A REGISTERED AGENT AND RE(
THE STATE OF FLORIDA,

1‘

2.

Having been nawed as reglstered agent and t
process for the above~stated limited liability
designated in this certificate, I hereby accept 1
registered agent and agree to act in this cap

ALL FLORIDA LAND TITLE COMPANY
(( (112000012040 3)))
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REGISTERED AGENT AND REGISTERED QFFICE

FLOR

The name 0f the limited liability c¢ompany i

The name and the Florida
agent axe:

gtreet addressa ¢

IDA STATUTES, THE
8 THE FOLLOWING
;ISTERED OFFICE IN

3: LCJ, LLC,

vf the registered

Jeck, Harrls, Raymor & Jones, P.A.
NAME
-

40 Juno Ocean Walk, Suite 600

Juno Beach, FL 33408=-113

Florids street address (P.0. BOX ROT ACCEPTABLE)

1

CITY, STATE AND ZLFP

ﬁufccept sarvice of

any at the place

Lhe Sppointment asg

eity. I further

agree to comply with the provisionas of all statutes relating to the
proper and complete peérformance of my duties,

with

as provided for in Chapter 608, Florida Statutes.

Pasmarg
1.12.12

and accept the obligations of my pesition o

nd I am familiar
registered agent

ant's Signature
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