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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name1
The name of the Limited Lizbility Company is:

EJS Family Holdings L1.C "
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The wailing address and street address of the principal asfice of the Limited Lisbility Company ls:

Pingion) gires: Mailing Address;
143 W. Bears Club Drive 143 W, Bears Chub Drive
Juplter, FL 33477 Jupites, FL 33477

ARTICLE 111 - Registered Agent, Registersd Qffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business cotity with an sctive Florida regigtration.)

The name and the Florida street address of the registercd sgent are:

Frank, Weinberg & Black, P.L.: Aitn. Stever W, Deutseh, Esq
Name

JET5 NW rate Blvd, Ste. 100
Florids street address (PO, Box NOT anceptdblc)

Pocs Raton FL 3343 |
City State Zip

Having been narwd as regisiarad ageni and io oocept servioe of process for the abova staied imited liability company at ihe
place dasignated in this certificala, / harsby accapt the oppointment i ragistered agent and agree te act in (his; ity 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complaie of my dutles, dnd 1
am fimilice with and accept the obligations of my position as registered agent ar prid¥dfor in Chaprer 505, £.5.,

=" Retfiitered Agem’s Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE [V- .
The name snd address of cach person suthorized to marmge end contrdl the Limited Liabitly Comparny:
"AMBR" =~ Authotized Member
"MGR" = Manager
Mennger 8 Mendell
143 W, Basis Club Drive
Jupiter, FL, 33477
(Usc attachment if necessary)-
ARTICLEV: Effective dme, I other than the date of filing: . (OPTIONAL)
(11 n effective date is Visted, the dute nust be specific and cannot be more than five business days prior to or 90 dayy after
the date of fling.)

Noies If the dete inserted in this block does nat mest the applicable statutory filing requirements, this date will riot be listed aa
the document’s effective date on the Departinent of Stata’s records,

ARTICLE VT: Other pravisions, if any.

RECUIRED SKGNATURE:
a7y v/

Sigawture of a fiember or an authorized representative of & member.
This document Is executed In accordance with section 605.0202 (13 (b), Florids Statutes,
T e awere that any false Informaion submitted in & document to the Department of State
constinrtes & third degroe f2lony as provided for in 5.817.155, B.8.

Harry P. Mirabile, Esg (Anthorized Rmm%uﬁui
tiame of signes

Typed or primted

5115.00 Filing Fee for Articles of Organkeation aud Designation of Registered Agent
$ 30.80 Certified Copy (Optionaf)
§ 500 Cernificate of Status (Optional)




