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Todd W. Kliston, Bsquire Ay
3211 Weat Broward Bounlevand ‘
Suite 375
Plantation, FL 33324

Re:  DJS Enterprises LD

Dear Todd:

This ix to tequest that you forn 2 Limited Liabillty Company by sxecntiog and filing on
our behelf wirh the Florids Departuent of State Articles of Orgarization of DIS Spperprives LLC
ot form and containing the informarion which you detemmine to be appropriate and nocrssary.
You may Toly on, this autherity Ir filing those Arteles of Organization.

Themk you for your attention tn ds matter.

gAY aUDTe HOIQ0QQSTLVZ 6
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The undersigned, being authorized to excoute and file these Arficles, hereby certifies that: “

ARTICLE I -NAME
The name of the Limited Liability Compary is DJS Enterprises LLC.
ARTICLE II — ADDRESS

The mailing address of the principal office of the Limited Liability Company is P.O. Box -
43 Boca Raton, FL 33429. The street address is 8211 W, Broward Blvd. Suite 375 Plantation,
FL 33324.

ARTICLE Il1 - DURATION
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV -REGISTERED AGENT

The name and street address of the initial registered agent for service of process is:
Todd W, Kliston
8211 W. Broward Blvd.
Suite 375
Plantation, FL 33324

ARTICLE V — ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the member to admit additional members and the terms and
conditions of the admission shall be by consent of the existing member.

IN WITNESS WHEREOF, I havc signed these Articles of Ozganization and
acknowledged them to be my act this 18" day of February, 2003. In accordance with Section
608.408(3), Florida Statuics, the execution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are trus.

—-"'-J-..-’.
i P f./s_ﬁr__.‘_‘
Todd W. Kiiston

Authorized representative of a member executing the Article of Orgamzahon

FAX AUDIT # BO3000037172 6
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 and 608.407, Florida Statutes, the
undersigned Limited Liability Company submits the following Statemenl to designate a
registered office and registered agent in the state of Florida.

1.

2.

Todd W. Kliston

The name of the Limited Liability Company is DJS Enterprises LI.C.
The name and the Florida street address registered agent and registered office are

8211 West Broward Boulevard
Suite 375

Plantation, FL 33324

Having been named as registered agent and to accept service of process for the above
stated Hmited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all stafutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent
(”IT_:.,{ biln T
Todd W_ Kliston

R

- =
7= o
T -
= L -
Eati — r’
Lo Y
o OO
—

- @

[ar B agl .
25 o

e

FAX AUDIT # HO3000057172 &




