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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I. - Name:
The name of the Limited Liability Company is:

CDJ INVESTMENT LLC.

(Must end with the words "Limited Liability Company,” “L.L.C.," or “LLC.")

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

Principal Office Address; Mailing Address:
4423 DFL PRADORBIVD S 4423 DEIL PRADORBIVD S
STE: 500 STE.B00_
o B
: o = .
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Sign@ﬁjp: é 1
{The Limitcd Liability Company cannot serve es its own Registered Agent. You must designate an individual or apother o wuons
business entity with an active Florida registration.) w % ™ 5"‘"
ft{'?‘._( (8]
_ ‘The name and the Florida strect address of the registered agent are: - oy
pox 4 S——
DORAL PROFESSIONAL SERVICES, INC. o5 et

Name

H018014 3
21v1S 40

201 CROSS STREET
Florida street address (P.O. Box NOT accoptable)

MIAMI SPRINGS  p
City, State, and Zip

0§

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appoiniment as -
registered agent and agree to act in this capacity. I further agree lo comply with the provisions of all
statutes relating to the.proper and complele performance of jny duties, and [ am familiar with and
accept the obligations of my pasition as registered a as provided for in Chapter 608, F.S..

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

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:
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(Use attachment if necessary) g o

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE 2’ ? /

Sigutun ola membst or antbm-ind represcatstive of 1 xmeouber.

{In accordance with tection 608.408(3), Floside Sldmcl, the cxpcution
of this doc et constitubes an affirmation under the penaftics of pegjury
that the facty statad bercin ars true.)

/C onclsed B e oS

Typed pr printkd mame of signee
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