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COVER LETTER

Rogistrution Section

.. TO:
- Division of Corporations
SUBJECT: AJADMIN, LLLC

Name of Limited Llabllity Cornpany

The enclosed Articles of Organization und lee(s) are submitted for filing.

Please return all carresponduence conceming this marter o the following:

SuznnneM Irwin, Paralegal

Name of Person

Flaster/Greenberg P.C.

Firm/Compeny

1810 Chape!l Avenue West, Commerce Center

Cherry Hill

New Jorsey

Address

08002

City/State and Zip Code

suzanne min@flast

E-tnnil addregg! (1o

reenberg.com

ure unn"gruporl notification)

For further information concerning this mater, please call:

Suzéanne M. Irwin, Paralegal

i

856 . 382-2251

Name of Person

Enclosed is w sheck for the following amount:

Aron Code & Daytime Telsphons Number

[Is125.00 Fihng Fee [1$130.00 Flhng Fee & -[]3155.00 Filing Feo &  []$160.00 Filing Fes,

Certificats of Stutus Certifled Copy Cortificate of Status &
(udditional copy is snclosed)  Certified Copy
(additional copy is enalosed)
m—— M "M Addyess — "~ Sty Couper-xidyesg— -
Ragistration Section ‘ Registration Section
Dlvision of Carpotations Division of Corparations
P.O. Box §327 Clifion Building
‘Tallahastts, FL 32314 2661 Exeputive Center Circle
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE 1« Name:
The name of the Limited Liabllity Company ls:

AJADMIN, LLC
(Mus end with the words “Limficd Lisbility Company,” "L.L.C.." or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limired Liability Company is:
Principal Office Address: aili dress;

ICIEC - E. ’ ics: ’ E.
Naples, Flodda 34410 . Mapies, Elarida 34440

ARTICLE IIX - Registered Agent, Registored Office, & Reglstered Agent’s Signature:
{Ths Limited Liabitity Company cannol serve o its own Regisired Agont. You must designata m individusl or aacther
busina'u ontity with an active Florida reglstration.)

The name and the Florida street address of the registered agent are:
Andrew T. Jaffe

Name

1015 Crosspoint Drive
Florida girest address (,0. Box NQT secoptable)

Naplss, 34410 FL
City, Swate, und Zip

a3Tid

-

Huving been named as registered agent and o accept service qf process for the above siated I}ﬁ-g{qd
Habillty company at the place designated in this certificats, 1 hereby accept the appoinimeritas
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutiss, and 1 am familiar with and
.. gccept the obligations of my position as registered agent as providsd for in Chapier 608, F.S..

EC 8 W %- y4v Elfe

" Rugistorsd Agent's Signahire (REQUIRED)

4

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

Title:

"MGR" = Manager
"“MGRM" = Managing Member

MGR

‘The name and address of each Manager or Managing Member is as follows:

Name and Address:

Andrew T, Jaffe
1015 Crogapoint Drive

Nanlas, Florida 34410

(Uss attachment, if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective dato is listed, the date must be specific and cannot be more than five business days prior
_to or 90 days after the date of filing.) :

REQUIRED SIGNATURE:

-

P RN
Signature of s member or an outhorlzed representative of A member,

(In nccordance with section 608.408(3), Florida Statutes, the execution
of this documont constitutes an afiiemation under the penalties of padury
that the fucts atated horeln are true.)

Eliing Foes;

Andrew T, Jaffe

1

* Typed or printed name of signse

va/va

$125.00 Filing Feo for Artlcles of Organkation snd Designaiion

of Registared Ageut
$ 30,00 Certifled Copy (Optivanl)
§ 5.00 Cortilicars of Status (Optlonal)
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