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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABD ITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DJY CAPITAL, LLC
{Must 2pd with the-words “Limdted Liability Comparty, "Limited Compuny™ of their abbreviztion “LLC,” or “L.C,"}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripeipal Office Address; Mailing Address:
990 Boulevard of the Ards - 990 Boulevard of the Arts
Sarasota, Florlda 34236 C ~ Sarasols, Florida 34236

ARTICLE XX - Registered Agent, Registered Office, & Registered Agent’s Sig
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{The Limited Liabitlty Company cannot serve 23 its own Registered Agent. You must designate an individial or r DD
business snaty with g active Florida registradon,) f‘fgn-;—{ -
e fre
The name and the Florida street address of the registered agent are: :2 x
[ Tt w0
DAVID J. YVARS o>
: pe T
Naeme gm &=
8990 Boulevard of the Aris .
Plorida street address (P.O. Box NQT acceptable)
Sarasoia pp, 34236
City, State, and Zip

Having been named as registered agent and to accepé service of process for the nbove stated limited
fiabillty company at the place designaied irc this certificate, I heveby accept the appointment as
registered agent and agree to dct in thiy capactly. [ further agree to comply with the provisions gf oll
staiutes relating to the proper and compleie performance gf my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 608, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-Manzger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Litle: ) Name and Address:
"MGR" = Manager
"WMGRM" = Managing Member
MGRM , David J. Yvars
' 980 Boulevard of the Arls

Sarasola, Floridg 342386
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{(Use attachment if gecessary}
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ARTICLE V: Effective date, if other than the date of filing:

(Of an effective date is listed, the date mmst be specific and canaet be more than five busngsi’iiayc:prtor

viS

to or 90 days after the date of filing.) QT
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REQUIRED SIGNATURE;

Sipnature of 3 member or an authorized representative of a member,

{In aceordance with section 608.408(3), Flotlda Statrtes, the execution
of this document constitutes att affirmztion under the penaltiss of perjury
185 the facts stated herein are toie.)

DAVID J. YVARS
Typed or printed name of sighes
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