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These Articles of Organization of FITE SHAVELL MANALAPAN, LLC, a Florida limited
liability company (the “Company™), dated as of March 15, 2012, are being duly executed and filed by
David Fite, who is authorized to form a limited liability company under the Florida Limited Liability

Company Act (Chapter 608 of Florida Statutes).
ARTICLE I - Name: The name of the limited liability company is:
Fite Shavell Manalapan, LLC
ARTICLE II - Address:  The principal address and majling address of the Company is:

1¢1 N, County Rd.
Palm Beach, FL 33480

ARTICLE LI - Registered Agent, Registered Office and Registered Agent's Signature: The
Registered Agent and Registered Office for service of process is as follows:

Name: David Fite
Address: 101 N, County Rd.
Palm Beach, FL 33480

Having been named to accept service of process for the Company named above, at the
place designated in this certificate, I agree to act in that capacity and to comply with the
provisions of the Florida Limited Liability Company Act and afl other applicable laws,

relative to the proper and complete performance cy“n(ly%md agent.

David Fite

ARTICLE IV - Manager: The Company will be Member-managed and the namos and addresses of the
initial Managing Members of the Company are:

JEBH Holdings, LLC David James Paim Beach, LLC
6266 S. Congress Ave. #1.5 101 N. County Rd.
Lantana, L 33462 Palm Beach, FL. 33480

IN WITNESS WHEREQF, the undersigned has executed these Articles of Organization as of

the date first above written.

DAVID FITE
Authorized Representativo
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