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ARTICLES OF ORGANIZATION % 7.
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DJ JONES LOOP, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 808 of the Florida Stamtes, for the
purpose of forming a Limited Linbility Company under the laws of the State of Florida da set forth
the following:

1. NAME. The name of the Limnited Ligbility Company is DI JONES LOOP, LLC (the
"Company™).

2.  MAILING AND STREET ADDRESS OF PRINCIPAL QFFICE. The mailing
address for the Company is: 9130 Corsen Del Fontana Way, Maples, Florida 34109.

3. REGISTERED AGENT, Thenmne and address of the initiat registered agent in the
State of Florida, whoss Consent to Appointment as Registered A gent ascompanies these Articles of
Organization, is: Jennifer T Jamoos, 2130 Corsea Del Fantana Way, Naples, Florida 34109,

The undersigned has executed these Articics of Organization on the iﬂ day of Octobes,

2005,
By (D/
J erm?itép’ D’ Jamogff_Anﬂwﬁzcd Representative
FTL:1558570:1
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CERTIFICATION OF PESIGNATION OF %@
REGISTERED AGENT/REGISTERED OFFICE v

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA. . - S

1. The name of the limnited liability company is: DJ JONES LOOP, 1LC.

2. The pame and address of the registered agent and office is:

Jennifer D*Jamoos
9130 Corsea Del Fontana Way
Manles, Florida 34100

Having beer named as regisivred agent and 10 accept soyvice of process for the above stated limited
ligbility company at the place designated in this certifieste, I heraby accept the appoinimen: as
registered agent and agree (o act fa its capacity. I further agree 10 comply with the provisions of all
statutes relating to the proper and complere performeance of my duties, and I am familiar with and
aceepi the obligations af my position as registered agent.

(\?}\/\/ ipl1qlos

o -
Jennifﬁ']amm%:)iegismred Agent Date

FTL1S585700
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