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ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABILITY COMPANY

ARTICLE Y -~ Name:
‘The neme of the Listited Lishility Company i
ADJ Investments, 1L.1L.C

ARTICLE 1T — Addrem;

The Mailing addvess and street sddress of the principal office of'the Limited Linhitiey Company is:
Eviucion] Offfen Addirae: Minilicx Adsiress:
11781 Red Hdverss Dr T8 Regt Hlhinems Ir
Bunits Sprisgs, Fl 34138 ’

Bontts Syeings, F1, M35
ARTICLE 1Y - Registerwd Agent, Registered Office, & Regisiered Ageat’s Bignxture:
Thic oave ool the Florida street address of the registoed agont are:

Comprehensive Business Solntlens

0% Ba)d Kagin D, Ste 601
Mareo Island, PL. 34148

Haviag beon mowed s repiared gpent ol 10 gecept sevvice of process for the above gated limived lability
2ovivpary ot the place deignared in this cartificatr, | herely occept the appolntment ot regittered age and agree io
ot in tids capocky. £ furthe: agras w comply with the grovieions of aif statwies relating to the proper and complete
paciormance of my i, and | am fomifiar with and accept the oidigations o my position ax regiviered agent ax
provided firr in Chapler 868, FRS.

-

~
A
o
%

-

L
Ll

RIS I ARt

N oY S1

PR IEYEEE Rl ()

Y

Hos000264897 3



4 5

HOS0Q02648397 3

ARTICLE IV — Manager(s) or Managing Membe
The amst and address of each mlywmmmw!:(j;ﬁm:

T Name pnd Aditress;
“MGI® = Manages
“METM” = Masaging Meoebar
Mo Jolin Shaver
11781 Rod Hibisens Dir
Bowkx Sprisge, F1L, 34135
MGRIT Aane Shaves
11781 Red Fibhisens Dr
Bowits Spriogs, FL 34135
MGRM Dyve Gahies
11781 Bad Hibiscus Dy
Boniin Springs, FL. 24135
{Use sttsohimat if socessacy)

NOTE: Aw sdditiowsl articie murt be sded it am efective date iz requested
REQUIRED SIGNATURE:

o€ 2 mENDer O Al sMhorizod repTeseatative of # memier.

(it aecordance with section 6508 408(3), Flovrids, Stututee, the execition of this
.. document conmitutes an affirmation under the penntiles of perjary
tt the Moty steted hetein ae e

Typed or printed name of signes
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