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February 4, 2025

Division of Corporations

HUBCO

t

SUBJECT: EJ ENTERPRISES LLC
REF: W25000013439

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make tha following correcticons 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 acdministratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissclution/revocation unless the dissolved/revcked entity provides the
Department of State with an affidavit or letter stating that they have ro
intention of reinetating, therefore, releasing the name for use to anotker

entity.
The document number of the name conflict is Lz20001979E£8.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Tim Burch FAX Aud. #: H25000041441

Cperations Manager K Letter Number: 125A00002208
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ARTICLES OF ORGANIZATE N FOR FLORIDA  IMITED LLARI TTY COMPANY
ARTICLE | - Numic:

The pame of the Limited Liabitivy Company is:

E&J Fragrance Enterprises LLC
{Must end with the words “Limited Liability Company, “L.L.C.." o1 "LLC."

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limsied Liabitity Company s
Principal Office Address: Muiling Address:

7981 Saddlebrook Drive 7981 Saddlebrook Drive
Port St. Lucie, FL 34988 Port 5t Lucie, FL 34386

ARTICLE (1! - Registered Ageat, Registered Office, & Registered Agent’s Sipnature:
{The Limued Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Flonda registration.)

‘The name and the Florica streel address of the registered agent are:

Jonathan Lieberman
Napw

7981 Saddiebrook Drive
Florida street address (P.O. Box NOT acceplable)

Port St. Lucie Fi. 34986
City Zip

Huaveng been named s ressistered agem mm‘ rQ cccopt service of process Jur the abos e stated fimited lebilny company at
the place desigrated in this certificage Ihwu,; accept the agpoiniment as registered agent und agree to acl in this
capadity. urther agree to :mn,m’_y with Hrcprummrn of ull statuwtes refating 10 the proper and compliee pertormance
of andwdles. and ! am jamiliar u'lrh mxd accep! the g Ipﬂ:u.‘mﬂh v pasition ay registercd ageni as provided for in

»/ Fapter 503, FN —
7 L <
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¢ Registered Agent's Signature (REQUIRED) m
é// Jonathan Lieberman s
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ARTICLE IV-
I'he name and address of each person authorized to manage snd conired the Limiled Liabilty  Company:
Title: Name and pddress:
"AMBR" = Authorized Member
"MGR" = Manage .
' AMBRSH Jonathan Lieberman
7981 Saddlebrogk Drive
Pongtlucie FLJ4086
Kenneth Lieberman

AMBR
7981 Saddlebrook Drive

Port St Lucie FL 34086

(Use attachment if negessary)
OPTIONALY

ARTICLE V: Effective date. if other than the daie ot filing:
(if an effective date is listed, the date must he specific and cannot be mare than five business davs prior tn or 90 duys after

the date of filing.)

ARTICLE V1; Other provisions. if any.

EQUIRED S

vignature nfa member or an authorized representative of a member,

{In accghdance with section 605.0203 (1) (b}, Fluorida Swatutes. the execution o this document
conplithtes an atfirmation under the penaliies of perjury that the fucis stated Berein are true

! afh aware that any false intormation submilted in a document to the Department of State

constitutes a third degree felony as provided for ins 817,155, F.8.)

Jonathan Lieberman
Typed or printed name of signee
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