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ORDER DATE June 8, 2005
ORDER TIME 11:27 AM
ORDER NO. 415834-005
CUSTOMER NO: 80496A

CUSTOMER :

Dennis V. Nymark, Esg

Dennis V. Nymark, P.A.

110 S. Pebkble Beach Boulevard
Sun City Center, FL. 33573

DOMESTIC FILING

NAME : DCTJ LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
D, 9.4 ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Jeanine Reynolds - EXT. 2933
EXAMINER’S INITIALS:




<<,
<,
ARTICLESOF ORGANIZATION e A
FOR T © %
I r-,
FLORIDA LIMITED LIABILITY COMPANY e B, o
ARTICLE I- Name: 2 B
The name of the Limited Lisbitity Compaoy is: e
DT T LS i
ARTICLE I - Address: '
The mailing address and street address of the principal office of the Limited Liability Comypany is:
Erincioal Office Addyeas: Madling Address:
£327 Copreve Villegs Blud 237 Cyrress Vllee K)o
Realen  FL 33573 Boskin FL 33573

ARTICLE I - Registered Agont, Registered Office, & Regiviared Agent's Signature:
The name and the Florida strost address of the registered agent are:

Corporation Sarvice Company
N

1201 Haym Btreet
Flaride street uddreas (2,0, Box XQT acceptable)

Tallabasses FLORIDA 33301
City, Swte, and Xp

Hoving been named as registared agent ond 1o accept service of procass for the above stated Hmived liabtilty
compuary. af the place designated in this certificate, { heraby accapt the appointment as registered agent and
agree lo avt in this capacity. I further agree 10 comply with the provisions of all statiies reloting to the proper
and camplele performance of my duties, and I am familiar with and acceps the obligations of my position az
regisiared agenr as provided fov in Chapter 608, Florida Satutes..

Corporation Servic Srpeny
Byt o ﬁ ___ Jeanine Reynolds
igterad Aml‘wn as its agent

Fagelof 2
(CONTINUED)

LOCATICN: 8136348918 RA TIME 0608 *0b 09:1%




ARTICLE IV« Manager(s) or Managing Membor(s):
The pame and address of each Manager or Mansging Member is as follows:

“MGR" ™ Manager
“MGRM" = Managing Member
f‘_fif;;&!ﬂ leba@_g.bx A . Ba"t'eﬁ

21 uof
Ein. FEL 323513

{(Use atrachmant if necessary)

NOTE: Ar addtrionsl article must be added if an effecdve date is reguested.

REQUIRED SIG s Flo
/. mm{ Qlrmeq FosT239

Sigaature of & member or an authofiaed reprasutative of 2 member.

(In agcordance with soctlon G0B 408(3), Florids Stanates, the excoution
of this docurnent constitutes an afficmation under the penalties of perjury
that the facts stated herein aso fe.)

By: —Denvus \/ (\Igma;@_‘:

“Typed or pnnted name of signes

Filtae Fots:

$100.00 Filig Foe for Articlas of Organjxaton
5 2580 Dosignadion of Reglstercd Agent

§ 30,00 Certifted Capy (Optionat)

§  2.00 Certilicate of Btatus (Optional)

Pagelofl

LOCATION:8136348818 RX TIME 06-08 *0b 08:15




