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COVER LETTER

TO: Registration Section
Division of Corporations

EJS Investment Holdings L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizetion and fee(s) are submitted for fling.

Please return all correspendence cancerning this matter to the following:

Benjamin B, Bush

Name of Person

Gardner, Bist, Bowden, Bush, Dee, [aVia & Wright, P.A,

Firm/Company

1300 Thomaswood Drive

Address

Tallahassee, FL. 32308

Cny/State and Zip Code
ben@gbwlegal.com
E-mai! address: (1o be used for future annual report notification)

For further informativn concerning this mattey, please call:

Benjamin B. Bush 850 335-0070
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[:]Sl 25.00 Filing Fee D$1 30.00 Filing Fec & $155.00 Filing Fee & 5160.00 Filing Fee,
Cenificate of Status Certified Copy Cedificate of Status &
{additional copy is enclosed) Centified Copy

{additicnal copy is cnclosed)

Mailing Address Street Address

New Filing Section New Tiling Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL. 32301
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850-617-68381 3/3/2018 12:33:45 PM DAQE 1/001 Fax Server

March 3, 2016

'FLORIDA DEPARTMENT OF STATE
Division of Corporations

C T CORPORATICON SYSTEM

’

SUBJECT: EJS INVESTMENTS L
REF: W16000016024 .
E-‘.-""J Invesfmfﬂ'f' )‘(0 1di njs Ll

We received your electrcnically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the pame
distinguishable from the one presently on file.

The document submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the

quality has been improved.

L15000210213-EJ3 INVESTMENTS, LLC,

1f you have any further questions concerning your document, please call
{850) 245-8052.

Tyrone Scott FAX Rud. #: H16000054303
Regulatory Specialist II Letter Number: 616A0000443%
New Filings Section

]
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P.O BOX 6327 — Tallahassee, Flonda 32314, &
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A
il
'Pr/ 4&4 FALT
ARTICLES OF ORGANIZATION FOR FLORIDA JIMITED LIABILITY COMPANY ¢ ;34 P A
Lo ~
ARTICLE | - Name: ,1;3‘;‘1“5};; & Py
The name of the Limited Linbility Company is: o 4’/55 fa.r“}’ 5 /_:“3 3
4‘9 S ’:'..’t‘{:::_xﬁ‘ ~ 7
R SR e .
EJS Investment Holdings LLC ¢ (’,?Aj'/./n’t
(Must end with the words “Limited Liability Company, "L.L.C.." or “"LLC.") Q/
ARTICLE 1l - Askdress;
The mailing address and street address of the principal office of the Limited Liability Company is:
Principsl Office Address: Mailing Address:
10110 Leisure Ln S 1G110 Leisure Ln §
Jacksonville, FL 32254 Jacksonville, FL 32256

ARTICLE M1 - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must desipnate an individual or

another business entity with an active Flarida registration.}

The name and the Florida strect address of the registered agent are;

Benjamin B, Bush

Name
1300 Thomaswood Drive
Fiorida street address (P.O. Box NO'T acceptable)
Tallahassee Flosida 32308
City State Zip

Huving been numed as regisiered agen! und to accept service of process_for the above stated Himited liabitity company af the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o aet in this capacity. 1
Surther agree to comply with the provisions of all statutes relating to the proper and coniplete performance of my duties, and I
am familior with and accept the obligations of my position as regisicred agent as provided for in Chapter 805, 5.

Benjamin B Bug
By: / -t

_/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE }v-
The name and address of cach person authorized to manage end control the Lirnited Liability Company:

e Nameand Address:
"AMBR" = Authorized Member
"MGR” = Manager
MGR Erc Steinmenn
10110 Leisure Ln §
Jacksonville, Fl. 32256

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(1f an effective date is lsted, the date must be specific and cannot be more thaa five business doys prior to or 99 doys after
the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed Bs
the documeni’s effective date on the Depaniment of State's records.

ARTICLE VI1: Other provisions, if eny.
The manager(s) of the LLC are suthorized 10 beat the LLC as a disregarded entiry for US Federal income tax putposes,
and for the purpeses of any applicable state tax,

REQUIRED SIGNATURE:
‘_"———'_‘—-

Signsture of 3 member or an authorized vepresentative of a member.
This documenl is execuled in accordance with section 605.0203 (1) (b), Florida Starutes.
E am awnre that any false information submitted in a document (o the Department of State
constitules a third degree {elony es provided for in £.817.155, F.8.

Eric Steinmann

Typed or printed name of signee

"

§115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)
$ 5.00 Certificate of Status (Optional)
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