JUL-B2-2083 12:34 CT CORPORATION SYSTEM
LALY ALULL WL AAPL LI GLARILES

-

859 222 7615 P.pl-g2

(030 002470

Florida Department of State
Diviston of Corporations
Public Access System

Electronic Filing Cover Sheet

ot 1 i eiind

Note: Please print this page and use it as & cover sheet. Type the fax audit _,
number {(shown below) on the top and bottom of all pages of the document.

Ze 3
- &
Z =
{((H03000224903 2))) S
25 ™
Note: DO NOT hit the REFRESEVRELOAD button on your browses from this =~ 2
page. Doing so will generate another cover sheet. T __
= T B o
S W
To: — >
Division of Corporations
Fax Number : (B50)205-0383
From: : I
Account Name : © T CORPORATION SYSTEM
Account Number : FCANQQOO00023
Phone : (850)222-1092
Fax Number : (B50)222-9428 <
= 2-
o
S = ﬁ
o= 3
s & 9
=
2 = =
LIMITED LIABILITY COMPANY % T o
=
—_— [wal
D JInvestments Holdings, L.L.C, E

0

02
$125.00

hitps://ocfss.dos.state. flus/scripta/efilcovr.exe o 742103

A
Ky

S

R

N

+1
-1

M

4



JU-@2-28a3 12:54 CT CORPORATION SYSTEM BsR 222 7eiS  P.B2/@2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X ~ Name:

The name of the Limited Liability Company is:

D JINVESTMENTS HOLDINGS, L.L.C.

ARTICLE IT - Addreay:

The mailing address and street address of the principal office of the Limited Liability Company is:
2434 Brookwood Dr., Cape Girardeau, MD 63701

ARTICLE II1 - Registered Apent, Registered Office, & Registexed Agent®s Signature:

The name and the Florida street address of the registersd agent are:
C T CORFPORATION SYSTEM

MNasge
1200 8. PINE ISLAND FEOFQ
Florida streat address (P.O. Box NOX ssceptablc)
PLANTATION Fy 33324
Ciry, Binte, and Zip

Having been named o registered agent and to accept servige of process for the above stated limited
liability company at the place designated in this certificats, I hereby accept the appointment as
registered agent and agree to act in this capacity, Ifirther agree 1o comply with the provisions of all
statures relating to the proper end complete performance of my duites, aund I am familiar with and

accept the obligations of | posiion as registered apent as pravided for in Chapter 608, F.S.
S. L. Fmerick,
Agsh. Secretary .

Registered Agent's Signanre

(An additional article must be added if ap effective date is requested) =
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Biguature of s memher DI{ an anthorized representative of 2 member. - i
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(In avsordanse with sectian G0B.408(3), Florida Smtutes, the exceution R
af this document constitutes an affirmation under the penalties of parfury e =
that the facts stated bereln are true) L
CARL C. LANG, ESQ. = o
. . el )

Typed or printed name of signes T
Filigpr Fees:

5100.00 Filing Fes for Articles of Organization
§ 23.00 Designation of Reglazared Apgent

§ 20.00 Certified Copy (Optional)

§ 5.00 Certificents of Statos (Opticnal)
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