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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DB&JSLLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and [eeis) are submitted for {iling,

Mease return all correspondence concerning this matier w the foliowing:

David Bennett

ENunmie ol Person)

{Finm/Conpany )

1835 Hallandale Beach Blvd., Suite 578,

{Addiess)

Hallandale, FL 33009

(i /Stne ol Zip Cande)

For further information cureerning this matter, pieasc call:

David Bennett w954 | 812-6066

(Namee of Person) LAren Code & Dmvtime Er:lcp!;;nc Numhc'r)

Baclosed is a cheek tor the following amount;

[v1$125.00 Filing Fee  [] $130.00 Filing Fee & [TJ $153.00 Filing Fee & [7) S160.00 Filing Fec.
Centificate of Status Certified Copy Certificars of Staus &
additional copy is enclosed) Certified Copy
tadditional copy s enclosed)

Mailing Address Street/Conrier Address
Rugistration Section Registration Section

Division of Corporalions Division of Corparations
PO, Box 6327 Cliflor Building
Tallahussee, F1. 32314 2661 Executive Center Circle

Taltahassee, I 32301

huip://gisims2.miam idade. gov/myhome/propmap.asp
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Division of Corporations

May 29, 2007

DAVID BENNETT
1835 HALLANDALE BEACH BLVD., SUITE 578
HALLANDALE, FL. 33009

SUBJECT: DB & JS LLC
Ref. Number: W07000025574

We have received your document for DB & JS LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 607A00036843

Division of Cornorations - PO ROX 8397 - Tallahagsee Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:

The name of the Limited Liability Company is:

DB & JSLLC

(Must end with the words “Limied Liability Compry, “Limited Company™ or tlwir sbbwediation =107 or O
ARTICLE 11 - Address:
The maiting address and sireet address ol the principat oftice o the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3060 S. Qcean Orive

1835 Hailandale Beach Bivd.,
Suite 1 51p Suite 578
Holtywood, FL 33019 Hallandale, FL 33009

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signatgty;,
Cltie §imited Lisbility Company connal serve as its oun Registercd Agent Yo must designate s individual or gD
Business entity with an aciive Floride registration.) ~— =
»m

The name and the Florida sireet address of the registered agent are:

—i

P

H

David Bennett

‘33SS

4014

GZ:2 Wd 11 NArL0
ERIE

Name

3000 5. Ocean Drive, Suite 1510

Florida street address (2.0 Box NOT accepable)

YORIO
VIS

Hollywood FiL 33019
Chty, State, and Zip

Henimg hoen nunied as registered agent and 10 aceept seervice of process fire the ahove stared limiied
Hiahility conpany ar the place designated in this certificate. 1 hereby accepe the appointment as
regisicred agent and agree (o aet in this capaciy. 1 further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, aid 1 e foniticr with andd
aecept the obligaiions of my position as registered agent ax provided for in Chapter 608, .S,

S Signatare (REQUIRED) o

(CONTINUED)
! Page 10f2




ARTICLE V- Manager(s) or Managing Mcember(s):

The name and address of cach Manager or Managing Member is as folfows

Title: Name and Address:
"MOR"  Munager
“MGRM" = Managing Member
»MGRM David Bennett
1835 Hallandale Beach Bivg., Suile 578,
Hailandale, FL 33009
MGRM

Justin G. Spensiay

£.0. Box 480172

Deover, CO 80248-0172

{Lise anachment if necessary)

ARFICLE V. Llfeetive date. if other than the date of filing:

(OPTIONAL)

(I an effective date is listed, the date must be specific and eaanot be more than five business days prior
to or 90 dayy after the date of filing.)

REQUIRED SIGNATURE:

Signatare ol a it

T ur an autherized representative of a nrembey

L aceordance with section GO8.40303). Florida Statuzes, the execution

of this docoment constituies an affirmunion under the penalties of perjury
that the fhicts stated herein are wue

David Bennett

Typed oF printed mame of éigage
Filing Fees:

$123.00 Fiting Fee for Articles of Orgagization and Designation
of Registered Agent
5 30,00 Certified Copy (Optivanai)

§ 800 Certificate of Status (Optionad)
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