¥

Aleeeelraic)
= | T

] 500284273466

(Address)

(CtyfStatelzip/Phone # 04/07/16--01003--008  **130.00

[]Pckup [ warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

$4¥ St

v,
[

Office Use Only

WY L-

APR 0 7 2016
T SCHROEDER




‘g

Wolters Kluwer

2075 Centre Pointe Boulevard, Tallahassee, FL, 32308

EJP Sarasota Real Estate, L

LC

850-205-8842

Thank you!
{ ) Profit { ) Amendment () Merger
( ) Nonprofit
{ )Foreign { ) Dissolution/Withdrawal ( ) Mark
( ) Reinstatement
( ) Limited Partnership ( ) Annual Report { ) Other
(X) LLC ( ) Name Registration
Formation ( ) Fictitious Name (yucc
() Certified Copy () Photocopies (X)CUS
() Call When Ready " () Call If Problem
(x) Walk In ( } Will Wait (x) Pick Up
{ ) Mail Out
Name 4/6/2016 Order#;
Availability 9951772
Document ST
Examiner Ref#: _
Updater
Verifier
W.P. Verifier Amount: §



COVER LETTER

TO:  Registration Section
Division of Corporations

EJP SARASOTA REAL ESTATE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

MICHAEL E. SIEGEL

Name of Person

SHUTTS & BOWEN LLP
Firm/Company
46 N. WASHINGTON BLVD,, SUITE |
Address
SARASOTA, FL 34236
City/State and Zip Code
MSIEGEL@SHUTTS.COM

E-mai! address: (to be used for future annua) report notification)

For further information concerning this matter, please call:

MICHAEL E. SIEGEL ) 941 N 552-3775
at

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSIZS.OO Filing Fee 8130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EJP SARASOTA REAL ESTATE. LLC
{Must end with the words “Limited Liability Company, “*L.L.C..," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

4659 GLEASON AVENUE ' 4659 GLEASON AVENUE
SARASOTA. FL 34242

Principal Office Address:

SARASOTA. FL. 34242

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent, You nust designate an individual or

another business entity with an active Florida registration, )

The name and the Florida street address of the registered agent are:

LES CORPORATE SERVICES, INC.
Name

46 N, WASHINGTON BLVD., SUITE |
Florida street address (P.0. Box NQT acceptabie)

FLORIDA 34236
Zip

SARASOTA
City State

Having been named as registered agent and to accept service of process for the above stated /Ifmfrwl liahilite company at the
place designated in this certificate. I hereby aceept the appoiniment as registered agent mni/:grcc.‘m act in this capacite. {

Surther agree to comply with the provisions of all statutes relating to the proper and epunplele performance of my dutics, and 1

citit firinilictr with and accept the obligationy of my pasition ax'veglepred o BLanels {J."{J!J’.'di‘{/ we b Cligper 603, F.5.,

~. H/
\ .(v Ay

J RegisteredAgent's Sigmtare (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nawe and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR EVAN PICKUS

4639 GLEASON AVENUE
SARASOTA, FL 34242

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: (OPTIONAL)
(If an cffective date is Hsted, the date mmst be specific and eannot be more than five business days prior to or %0 days 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 as

the document’s effective date on the Department of State's tecords,

ARTICLE Vi: Other provisions, il any,

REQUIRED SIGNATURE: /[\/\9\ /

‘ilg,nnturt of 1 member or nn wthonzed‘l/ :rcse‘x’muv\“ﬂmn(nhe?\
This document is execuied in accardance with section 605.0203 (1) (b), Florid: \Qmutc
1 am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in s.817.155, F.S.

A

'y
Michoet £ Seppl 3
Typed or prinied name of‘;lgﬁu. %
Eiv)

; Ce |
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -~
$ 30.00 Certified Copy (Optional) 2
$§  5.00 Certificate of Status (Optional) :._I
-
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