000000 57%0

Florida Department of State
Division of Corporations
Public Access System

Nete:
b

Electronic Filing Cover Sheet

Please print this page and nse it as a cover sheet. Type the fax audit
er (shown below) on the top and bottom of all pages of the document.

(((HO6000013774 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:

Division of Corporationa

Fax Number

From:z

Account Hams
Acsount Numbay
Fhone

Fax Number

(350} 205~-0383

: O T CORFPORATION BYSTEM
: FCAOOODOOOZ3

T (85433222-1092

: (850)87B-5924

ELORIDA/FOREIGN LIMITED LIABILITY CO.
= ) _ ,
o 2
o 2 "gg_ AJJ Investments, LLC
) ~ o o -
= = e
o = S Certificate of Statug
T g | Certified Copy e =
oy ﬁ__%____-[ Page Count I _| —@ %
! éﬁa.ﬂ;ea_‘: - 2 Estimated Charge $125.00 r?;% o~
| aartiliby gg %; Ezéi =
b 82 D
H Cagiment B e T T T e e T T T T e
P AT ~ A hg -y
. '“””nermﬁi’rﬁf"m e Corporate Fiting Menu Helpa™ 3>
I "‘T451 Od% o Ty
thadater QSZ:
Nan Sm 9
g b ~L
7 low
y ”,-#w¥aﬁﬁnt plEy
P
:v ’ ver e

PAGE 81783

a374d



paGE B2/83
T CORRP B}
gi/17/2086  16:36 8502227613 C

ARTICLES OF ORGANIZATION FOR ¥YLORIDA TIMITED I IABILITY COMPANY
ARTICLE ¥ - Name:
Toe name of the Limited Liability Company is:

AJT Investoents, LLC

(telest ond with the words " Limied Liability Company, “Limited Sompdiy™ ot theic abbsevintion “LLC," or “LAC,™)
ARTICLE I ~ Address:

The malitg sddress and street address of the principal office of the Limited Lisbility Company is:

Principgl Office Addrsss:

i drags:
1143 Marioe Way Erst
HHIL

1147 Martae Way Eaar
3T
Naxth Palm Beach, FL 33408

Norih, Pals Beach. FL 33407

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Sigunature:
{The Limited Linbility Compamy canmot serve ag ity owrn Regiticred Agent, otz nrast designare am individual or another
Business entit: wich an sctive Flotids registaadion,

The natme and the Florida siveet address of the registered agent are:

Diane Irrgang - -
Narmne

1141 Marine Way East, #H3L

Florira street addrass (PG Box NOT scoeptabie)
Worth Palm Beach, FL 33408
City, Fove, and Zip

Huving beer named as registered agent and 10 aceept service of process for the above stated limited
Fabifity compary at the place designated i this cervificate, T hereby accept the appotgiment o
registered agent and agree to act i this capactty. [ further agree to comply with the m&rﬁu af2H
satutes relating to the proper and complete performance of my dities, and T om Jum

&
accepi the vhligations of my position as regivtered ogem as provided for in Chapter %. 4
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ARTICLE I'V- Manager(s} or Managing Membor{s):

The name snd address of each Mamager or Managing Member is as {bllows:
{

;i Name gpd Addrcys:
"WIGR"” = Manages
"WAGRMY = Managing Membar
MGRM Willier: Cook R
501 Edgewater Avenae, Unit #2041
Ocean City, MD 21842 - .

{Use antachment :f necessary)

ARTICLE V: Effective date, if other than the date of filing:

{If'an effective date is Hsted, the date ninst be specific and cannot be more than five business days prior
ta or 90 days afier the date of filing )

. (OPTIONAL)

RECQUIRED SIGNATURE:

e Ty L

Signuture of 3 Wémber or an sulborized repretentutive of & Member.

L
Ze B
o = 13
{in astandance with section S08.4905(3), Florida Statutes, the mxecution g?ﬁ = wacm—
of this dacument conmtifotes an affimratioa under the peoelties of perury = e
that the ficte stated heredn are trne) . . P= - ¢
Tooe 5. Wilengik m< — M
Typod of printed name of signee P T » m
N
Fline Fees; o5 =
Pt
F125.00 Filing Fee for Articies of Drywnization and Deslpsation o %
of Registered Agone ) =
¥ 30.00 Certificd Cogy (Optional)
$ 500 Cartilfeate of Status (Optiotial)
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