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= CA R l N C I H O L L E N B E C K . New Jersey | NewYork | Washington, D.C.

ATTORNEYS AT LAW

JEFFREY R. PITTARD|Counsel

jpittard@sh-law.com
Phone: 201-896-4100| Fax: 201-896-8660

June 23, 2017

New Filing Section
Division of Corporations
P.O. Box 6327

Taliahassee, FL 32314

Re:  EBSC Associates, LLC
QOur File No. 13500,2000

Dear Sir/Madam:

Enclosed please {ind an original and one copy of Articles of Organization for Florida Limited
Liability Company for EBSC Associates, LLC. Also enclosed please find this firm’s check in the

amount of $125.00 representing the filing fee.

Please file same and return the extra copy stamped “‘Filed” 10 the undersigned in the enclosed

envelope.

Thank you.

. | Moy
For the Firm =
St
: =
JRP/Imm : &= !
D {
Enclosure <o
E Fn
- B
> = -

Scarinci & Hollosgaac568 (5689 0rvirliey Brook Avenue. P.O. Box 790, Lyndhurst, New Jersey 07071 Phone: 201-896-4100 Fax: 201-896-8660 www.sh-law.com



COVER LETTER

New Filing Section

TO:
Division of Corporations

EBSC Associates, LLC

SUBJECT:

Name of Limited Liability Company

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

Plecase return all correspondence concerning this matter to the following

Jeffrey R. Pitward, Esq.

Name of Person

Scarinci Hollenbeck

Firm/Company

1100 Valley Brook Avenue, P.O. Box 790
Address

Lyndhurst, New Jersey 07071

City/State and Zip Code
jpittard@sh-law.com ~
=
E-mail address: (1o be used for future annuak report notification) =
[
-
For further information concerning this matier, please call: =
!
. o
leffrey R. Pitlard, Esq. 201 896-4100
at ( ) 3
Name of Person Area Code Daxtime Telephone Number oy
Enclosed is a cheek for the following amount: -
$130.00 Filing Fee & $135.00 Filing Fec & $160.00 Filing Fee,
Catified Copy Cenificaie of Siaius &
Certified Copy

$125.0() Filing Fee D
Certificate of Status
{(additional copy is enclosed)
{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee. F1. 32314

Strect Address
New Filing Section
Division of Corporations

Clifton Building
2661 Exceutive Center Circle

Tallahassce. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
T'he name of the Limited Liability Company is:

“LL.Cor "LLC™

EBSC Associates, LLC
(Must contain the words “Limited Liability Company,

ARTICLE 11 - Address
T'he mailing address and street address of the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
¢/o Susan M. DiVila

235 Liberty Streel
Metchen, NJ 08840

6735 Hudson Bay Drive
Palm Beach Gardens, F1. 33410

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

mnother business entity with an active Florida registration.)

he name and the Florida street address of the registered agent are

Harvey R. Poc, Esq.
Name

3770 Bridleway Circle
Florida street address (1.0, Box NOT acceptable)

Boca Raton FL 33496
City Stme Zip - e
LS 2 —_—
. e, —
Having been named as regisiered agent and to aeeept service of process for the above stated limited liability company gi.the ¢
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capaci a- T, _‘_(.—..
fitrther agree 1o comply with the provisions of all stattes relating to the proper and ¢ mnpl'efe performance of my dmm:m(md I
am famitiar with and accept the obligations of my position as regisiered agent as proy hapter 603, F.S.. M @
s L I
nt X
TN —_
B TR S
£ T

Registered Agent's Signature (REQUIRED)

(CONTINUED)



The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE V-
Name and Address;

Tide:
"AMRBR" = Authorized Member
"MGR" = Manager
MGR Susan M. DiVila
37 Schoolhouse Road
Clarksburg, NJ 08510

. (OPTIONAL)

(Use attachmenl if necessary)
) ;5 0=

. > " 17 '] :
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Q_Q,'dnys aflter

ARTICLE V: Effcctive date, il uther than the date of filing
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nqlcﬁe ImlE*‘.Js
:.z:e"'ll
- !

the date of filing.)
the document’s effective date on the Department of State’s records.
a2 int

ARTICLE VI: Other provisions, il any

REOUIRED SIGNATURE: ‘f'
Do DL,

Signnlur‘!%f a member or an authorized repr esentative of 3 member,
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes
I am aware that any false information submitted in a document ta the Iepariment of State

constitutes a t]md degree Iclﬁ as&o ided for ins.817.155,F.S.

Typed or printed name of signee
Filing Fecs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

P 0] iy Q‘N

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



COVER LETTER

TO: New Filing Section
Division of Corporations

EBSC Associates, LL.C
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:

Jeffrey R. Pittard, Esq.

Name of Person

Scarinei Hollenbeck

Firm/Company

1100 Valley Brook Avenue, P.O. Box 790

Address

Lyndhurst, New Jersey 07071

City/State and Zip Code

jpittard@sh-law.com
E-mail address: (to be used lor future annual report notification)
For further information concerning this matter. please call:
Jeffrey R. Pittard, Esq. 201 , 896-4100 -
at
{ Daytime Telephone Number

Name of Persen Area Code

Enclosed is a check for the following amount:
$160.00 Filing Fee,

3125.00 Filing Fee L__I$130.00 Filing FFee & $155.00 Filing Fee &
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certiflied Copy

(additional copy is enclosed)

Street Address

Mailing Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
2661 Exceutive Center Circle

Talahassee, I'1. 32314
Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name ot the Limited Liability Company is
{Must comain the words “Limited l.iability Company, “L.L.C.,” or “LLC."™)

EBSC Associates, [LL.C

ARTICLE Il - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
675 Hudson Bay Drive c/o Susan M. DiVila
Palm Beach Gardens, FL 33410 235 Liberty Street
Metchen, NJ 08840

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
ste A

T'he name and the Florida street address of the registered agent are
Harvey R. Poc, Esq
Name

=
F“'r--:’
I

5770 Bridleway Circle
Florida strect address (P.O. Box NQT acceptabie)
33496

FL ~
Zip =

A ~

I 4 .

=

T

'

to

Boca Ralon
City State
Having been named as registered agent and to accept service of process for the above stated limited liability c,ompmﬁ:dt [ {he

place designased in this certificate, | hereby accepr the appointment as registered agent and agree 1o act in this capfmgz !
apter 605, F.5.; "c
"" I

Jurther agree to comply with the provisions of all statutes relating to the proper and comp!ere performance of my dmw:mma’

am familiar with and accept the obligations of my position as registered agent as proyi

Registered Agent’s Signature (REQUIRED}

(CONTINUED)



The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE V-
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Susan M, DiVila
37 Schoolhouse Road
Clarksburg, NJ 08510

. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Efiective dale, it other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date ﬁE[I nol bcﬁﬁicd as
the document’s effcctive dale on the Departiment of State’s records. o 5o E:‘
i C:- T
ARTICLE V1: Other provisions, il any _’,',‘ PSS ‘i
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REQUIRED SIGNATURE: K ﬂ A/é
D V =

Slgn.llur%fn member or an authorized representative of a member.
This document is executed in accordanice with section 605.0203 (1) {b), Florida States

I am aware that any false information submitted in a document to the Department of State
constitutes a 1hl|d degree lelonj as&o ided for in 5.817.155,FF .5,
Typed or printed name of signee
Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certifieate of Status (Optional)



