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Please return all comespondencs concerning this metter to the following:

H19000357793 3
i
COVER LETTER
TO:  New Filing Section
Division of Corporstions
AJB HOLDINGS EAT, LLC -
SUBJECT: {
Name of Limited Liabllity Company ;
r
The enclosed Articles of Organization snd fee(s) are submitted for 8ling. i
i

Joseph M. Landolft, Jr., LLM.

Neme of Person

Shapiro, Blasl, Wasserman & Hermenn, P.A, .

Firm/Company
T7T7 Qladea Road, Suite 200
Addreas
Boca Raton, FL 33434
City/State and Zip Code
jlandolfi@sbwh.law

E-mail address; (to be wed for future anoual report notification)
For further informmtion concerning this matter, please call: |
Joseph M. LandoM, jr,, LLM. 561 ) 477-7800

at{
Neme of Person Area Code Daytime Telephone Number

Bnclosed is a cheek for the following amount: -

O$125.00 PllingFee ~ [1$130.00 FilingFee &  @$155.00 Filing Fee & [1$160.00 Filing Pee,
Certificate of Status Cartified Copy Certificate of Status &
(edditional copy is enclosed)  Cartified Copy
(ndditicnal copy is enclosed)

Malling Address Street Addrens

New Filing Section New Filing Section Division
Divislon of Corporations The Centre of Tallghassee

P.0. Box 6327 . 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32314 Talghatses, FL 32303 -
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

AJB HOLDINGS RAT, LLC
{(Must conatin tts words *Limited Lisbility Company, “L.L.C..” or “LLC.™)

ARTICLE I - Address:
The maillng sddress and street address of the principal office of the Limited Liability Comapany is:

Prineios] Office Address: Mailing Address
5155 Corporate Way 5155 Corporate Wsy
Sufte] Suite J
hupiter, FL 33458 Jupiter, PL 33458

ARTICLE III - Rogistered Agent, Reglstered Office, & Registored Ageat’s Signatars:
{The Limited Liability Company cannot acrve as ity own Registered Agent. You must designate an indlvidaal or
another business entity with an active Flarida registration.)

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

Blasi, Wassermzn & PA.
Namz
7777 Glades Road, Suite 400
Florids street address (P.O. Box NOT accepteble)
Boca Raton FL 33434
City State Zip

Having besn nomed as registered agent and to accept service of process for the above stated limtted lighility comtpany ot the

place designated in this certtficate, ] hereby accupt the appointment as registered agent and agree to act in this capacity. |

Acther agree to comply with the provisions of all statugasretaTFTIxtRe Jroper and complate performance of my duties, and [
ot oets; 0 coent as provided for in Chapisr 609, F.S..

RegislEred Agent's Signature (REQUIRED)

(CONTINULD) o
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ARTICLE IV- ;
The name and address of cach person authorizod to manage and control the Limited Liabllity Company: i

Title:
"AMBR" = Authorized Member
"MOR" = Mpngger

MGR

B e 1o, it YU s

{Uss attachment if necessary)

ARTICLE ¥: Effective datr, if other than the date of filing: . (OPTIONAL}
{If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dxte of filing.)

" Nate; Ifthe date Inserted in this block does not meet the applicable statirtory fillng requirements, thia date will not be listad as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if sy,

WSIGNATUMM M—

Signaturs of a member or sn anthortred represectative of 3 member. -
This document s executsd in accordance with sectlon §05.0203 (1) (b), Florida Stahutes.
[ am aware that aay falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in .817.155, F.5,

TR A . PJULL‘DCK
Typed or printed name of aignes

Eiling Feeal
$125.00 Filing Foe for Articles of Orguntzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Statms {Optional)
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