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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2014

AJSJ FLORIDA, LLC
162 EAST INLET DRIVE
PALM BEACH, FL 33480

SUBJECT: AJSJ FLORIDA, LLC
Ref. Number: L14000006045

To Whom {t May Concern:

In a recent audit of our records we have determined that the originai Articles of
Organization for AJSJ FLORIDA, LLC, document number L14000006045, have
been misplaced and have not been imaged for the official record.

The purpose of this letter is to ask you to furnish us with a photocopy of the
document, so that we can complete our records.

Please send the copy to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Altn: Sean Toner

I hope this request is not too much of an inconvenience.

Should you have any questions regarding this matter, please feel free 1o coniact
me at (850) 245-6862.

Sincerely,

Sean Toner T

Bureau Chief

Bureau of Commercial information Services

Division of Corporations Letter number: 714A0001 8580
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A
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2014

CcsC :
AJSJ FLORIDA, LLC
SUSIE KNIGHT

The Articles of Organization for AJSJ FLORIDA, LIL.C were filed on January 10, 2014,
and assigned document number 14000008045, Please refer to this number whenever
corresponding with this office.

To maintain "active" status with the Division of Corporations, an annuail report must be
filed vearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
$400 late fee will be added. 1t is your responsibility to remember to file your annual
report in a timely manner.

A Federal Employer Identification Number {(FEVEIN) will be required when this report is
filed. Contact the IRS at 1-800-828-4833 for an S5-4 form or go to www.irs.gov.

Please be aware if the limited liability company address changes, it is the responsibility
of the limited liability company o notify this office.

Should you have any questions regarding this matter, please contact this office at the
address given below.

Barbara Bostick _

Regulatory Specialist i

Registration/Gualification Section

Division of Cotperations Letter Number: 214A00000803

Account number: 120000000195 _. Amount charged: 125.00

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(850} 245-6051.

COVER LETTER
TO: Registration Section
Division of Corporations
AJSJ Florida, LULC =
SUBJECT:

Name of Limited Liabi{iry_Company

The enclosed Anticles of Organization and fee{s) are submitied for filing.
Pilease return all correspandence concerning this matier 1o the following:

Maria D. Karelas

Name of E’t;scm

MNewmanr & Newman, P.C.

Fien/Cotapary
460 Park Avenus, 2715t Floor -
= Address
New York, New York 10022
- City/State and Zip Code
mdk@newmanpc.com

Tl sadcss: (io be asod for fofure ol repar noblicatony

For furthey information concemning this mater, please call:

Stephanie Grafl Newman 212 371-0400
at{

Name of Person

Enclosed is a check for {he following amount:

M Code & Daytimne Telephone Number

0512500 Fikng Fee [3$130.00 Filing Fee & D35155.00 FilingFee & O $160.00 Filing Fee,

Certificate of Status Certified Copy

(zdditional copy is enclosed)

Certificate of Status &
Certified Copy
{additional copy is enclosed)

Mafling Address . Street/Courfer Address
Registration Section Registration Sechon

Division of Corporations Dhivision of Corporations
£.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshasses, FL 32301
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Secretary of State

ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLEI - MName:
The name of the Limited Liability Compnny is:

AJ8J Flodda 1LLC . s
[iust end with the wards “Limited Linhility Company, “L.L.C,," or "LLC.™)

ARTICLE IT - Address:

The mailing address and street address of the principal affise of the Limited Liability Company is:

Prinel e Address: Mailing Address;:

152 East Inlat Drive 162 East Inlet Driva .
Palm Beach, Florida 33480 Palm Beach, Florida 33480 L. .

ARTICLE HI - Registered Ageat, Registered Office, & Registerad Agent’s Signature:
{Th= Limfted Liabillty Company cannot sarve as its own Registered Agent You must designate sn individual or another
businiss entity wih on actfve Floridn reglstration.)

The name and the Flprida street address of the regisiered agent are:

David Shulman — e
HName
182 Esast inlei Brive ) . -
Floridn street address (P.0. Box NOT socegtablz) :
Paim Beach Fp, 33480 N .

City, State, and Zip

Having been named as reghutered agent and to accept service af process jor the above sinted ffmited o
linhility compeany ot the place desigrated i this certificate, ! hereby occept the gppointment as '
registered agent and agree 1o acl it 1his capaclly. T further agree fo comply with the provisions af
ali statutes relating to the proper and conmplete performarce of ny duties, and I am familiar with
ond accept the obligations of my position as regisieved agesi as provided for In Chapter 508, F.5.

Repistered gent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE I'V-Manager(s) or Manaping Member(s): .
The name and address of cach Manager or Managing Memboer is as follows:

Titlep Mame and Addresy;
"MGR" = Menager
"MGRM" = Managing Member

MEGRM  David Shulman
182 East injet Dive
Balm Beach, Florda 33480

{Use attachiment if necessary)

ARTICLE V: Effective date, iF other than the date of Eling: . {OPTIONAL)
{If ar: effective date is listed, the date must be specific and cannot be more than five busipess days
prior o or 0 days after the date of {iling.) -

REQUIRED SIGNATURE:

Stgnatore of » member or an suihorized represepiative of 2 member,

!I

{In accordonee with soction §08.4B8(3}, Florida Statules, the exceution of this document
canstiutes an affimmation under the penaltics of pegery ihal the facls slaied herein are inie.
1 am aware that any flst informstion submitied 1n 5 document to the Depariment of Stote
consfwles a third degrae felony as pegvided forin £ 817,155, F.8.)

Davig Shulman
Typed or printcd arme of Slgnec

Filigp Fers: —

$125.08 Filing Fee for Articies of Orpanization and Dosigention
of Repistered Agent

§ 38.08 Ceriified Copy {Dptional)

5 5.00 Certificate of Status {Qptional)
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