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SUBJECT: DJC & ASEQCIATES LIC
REF: WOGO0DOG38336

We received your electrosnleally tranemitted document. Howevar, the
document bhas not been filed. FPleasa nake the following corrections and
refax the completse document, including the electronic filling cover sheat.

The elactronic £filing cover sheet submitied with your document reflectp
the incorrect type of decument. The covar sheet must raflect the type of
detument you are filing. Pleage gensarate 3 new fax audli covar sheet
undar the appropriate deccument type. When resubmitting your document for
filing, pleaze zieo pend a copy of the Incorrect cover sheet marked

"ARANDONED" .

If you have any further guestions concerning your documenit, please call
{850) 245-6935.

Suzanne Eawkes FAX Aud. #: HOS0QOZZI1427
Documant Specialist ILetter Number: G06R00DS4162

New Flling Section

.0 BOX 6327 ~ Tallahassee, Flonda 32314



HOB000221427
~ ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name .
The tiame of the Limited Lichility Company is: DJC & Associates LLC

ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Company is: o %{?ﬂ
ot
Prigeipal Office Address: _ Mailing Address; ) %’% -
Yo%
1114 Belair Drive #2 . 1114 Belair Drive #2 - oo
% oo
Highland Beach, FT, 33487 _Highland Beagh, FL 33487 o TF
o 2
B W

ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature
‘The name and Fiorida street address of the registered apent are:

Daren Ciechill

Neme
1114 Belair Drive #2
(P.C. Box or Mail Drop Box NQT Acceprable}

___Highland Beach, F1.33487

{City / Stetc / Zip)

Having been named as registered agent and te accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appolniment oy registered agent and agree o act in this
capacity, | further agree to comply with the provisions of aif statutes relating to the proper and conplele performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
S Al

Hegir;ev;cdxgenr’s Signarure - Daren Cicchillo
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ARTICLE IV - Manager(s) or Managing Member(s):
Title:

“The name and address of each Mznager or Managing Member is as follows:
"MGR" = Manager

"MGRM" =Mataging Member

Name and Addyess:
MGRM

MGRM

HOG000221427

Daren Cicchiilo- 1114 Belair Drive #2, Highland Beach, F1. 33487

Deborak Ieid- 1114 Belair Drive #2, Highland Beach, F1. 33487
{Use attachmaent ifnecessary)

REQUIRED SIGNATURE:

o

o

‘-"'3
< <.
o 29
24
-0 e
\ T -
e AERN s )
Signature of a member or suthorized representative of o memben B0
= g
{In accordance with section 608.408(3), Florida Statnies, the execution of this £ =5
docunient constitutes an affirmation under the penalties of perjury that the facts o Ef.fﬂ
- W ;
stated hercin are true. )
Daren Cicchillo
Typed or printed name of signee
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