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ARTICLLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE ], NAMI:

The rame of the Limited Liability Company is: MDJ, LLC
ARTICLE 11, ADDRESS:

The mailing address and strect address of the principal office of the Limited Liability Campany is:
3040 Kegler Drive
Tacksonvitle, FL 32216

The name and Florida stroet address of the registered agent are.
Muomir [juric, MGR,

3340 Regler Dyve

Jacksonville, FL 32210

Fhovnig bevit aeiiied ax registered qgeat omd (o areept semvice of provess for the above stated Uimited labediny
company ui the pluce wf desigiated i this cortific ate, £ erehy aecep the appaintiient os registered dqgont amd
agred o oot B i eapactiv. 1 fuethor agree ta camply with e provisions of afl stuletes reluting e the praper
ated eopiplete pesfirnnce of iy duiivs, and §an faniiliar with and aocept the ehligativns of gy posiiion ox
pegristored auernd gy proviced Jor n Chapter 608, Fifuride Stamites,
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ARTICLE IV, MANAGER(S) OR MANAGING MEMUBER(S):

The name(s) and address(es) of cach Manager or Managing Member is as follows:

Ty G
5 % -y
-z = *
Tin : Nar Idress: 23 o |
g ame and Address: S .
: —— i i
MGR. Momir Djuric &7 =
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REQUIRED SIGNATURE:

IN WITNESS W

Ee
Organization, this _< __#_4

the undersigned member(s) has executed these Articles of
e day oFLAQ.&{j‘

. , 2005,
%, *

Mowir Dyjuric. Memb

{(in accordance with section 608.408(3), Florida Statutes, the execution of this docunent
constitutes an affirmation under penalties of perjury that the fucts stated herein are truc.)
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