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To:

From:

Re:

Date:

MEMO

Florida Division of Corporations

Jim Schwartz
Attorney at Law

235 North Garden Ave.
Clearwater, FL 33755
Tel: 727 441 3334

Fax: 727 441 9395

e-mail: jasatiagie.net
Filing of LLC’s
February 4, 2004
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LAABRLITY COMPANY

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

DJAN Ao, L1LC

ARTICLE 11 - Address:

The mailing address and streat 2ddress of the princips! office of the Limited Liability Company is:

S

Frincinal Ofice Address: MMOpg Avgress: ity
=

1470 South Missousi Ave. ST
R

TG

on

g!’[':

ARTICLE HI - Registered Agent, Regivtered Office, & Registered Agent’s Sipnature:
The noows and the Florids street addrese of the cegictered agent are:

Peter Moscarella

MName

1470 South Missourt Ave., o .
Florida sareet nddress (F.0. Box NOT seocprabie)

Clearwnter FLORIA 33756
City, Smte, snd Zip

Having been named as registered agent and w accept service of process for the above stoted timized linbility
company at the place dexignated in this certificate, I hereby accept the appoiniment as registered ogent and
agree 1o aet in this capocity. 1jurther agree to comply with the provisions of a tex reloting ta the proper
and compleiz performance of my duties, and I am familiar with and i
reglstered agent as provided for it Chapier 6
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ARTICLE 1V- Mzuager{s) or Managing Member(s):
The pame snd address of each Manager or Managing Member is a3 thllows

Name gud Address:

Tithe:
*MGR” = Mansger

"MGRM" = Managing Memher

Peler Nascorsla 147 South Missouri Ave.
Cleerwalor, Fi. 33756
Kally L. Hageorain sama
MGEMS
John Morgada MGR E ]

{Usc attachment if necessary)
NOTE: An sdditional article must he added If an effective date is requested.

REQUIRED SIGNATURE:
. 4

Signature of 2 member or ax uthorized represeatative of &
mm&mmemmﬂwasm
affirmation under

o

SI85.00 Pilloy: Frc for Arilches uf Oxgastoation
$ 25.00 Desipuation #f Rogistered Ageat

$ 35,08 Certiflod Capy (Optinaal)
3 3,00 Cortificute af Siaiws {Optioual)

rage 2 of2

G

aRvial Al

-!l'

18

vy
vt

61:C Hyq S~ 434%p

a1l



