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CORPDIRECT AGENTS, INC. (formerly CCRS) '
515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301

222-1173 .
FILING COVER SHEET
ACCT. #FCA-14
CONTACT: ASHLEY SMITH
DATE: 11-10-2008
REF. #: 001260.95382

CORP. NAME: JUSTIN ANDREW DAUM, LLC
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ARTICLES OF ORGANIZATION
FOR
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FLORIDA LIMITED LIABILITY COMPANY
The name

ARTICLE I - Address:

‘'he maiting address and street address of the principal oftice ot the Limited Liability Company is;
Principal Office Address:

Mailing Address:
AND HAWES RD 10405 LELAND HAWES Rh
PHONOTOSASSA FE 33590 THONOTOSARSA F] 33592

ARTICLE HI - Registered Agent, Regpistered (}Mfice, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
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ARTICLE IV - Manager(s) or Managing Member(s
The name and address of each Manager or Managing Member is as [ollows:
Title: Name and Address:
"MGR" = Manager
"MURM” = Managing Mcember
JUSTIN ANDREW DAUM

MGRM

10403 LELAND HAWES RD

THONOTOSASSA, FL 33592

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Ao

Signature of'a member or an authorized representative of a member.

(tn accordance with scction 608.408(3), Florida Statutes, the exceution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein arc truc.)

JUSTIN ANDREW [JAUM

‘T'vped or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agenl

S 30.00 Certified Copy ((Optional)

3 5.40 Certificate of Status (Optional)
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