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Articles of Organization
of

JOEY D. ENTERPRISES, LLC

The sndersipntd ogiural person(s), of the age of cighteen years or more, ACtIEg &8 argavtaers of a
limited Habllity tompany under the State of Floridy Limited Liability Company Act, adapi(s) the fotlowing
Artieies of Orgaaization for yoch lingited Hability company.

Arficle 1. Name of Limi om

The name of this limited liability company is JOEY D, ENTERPRISES, LLC
Arti istered and Registered Agent

The initial registered office of this limited Hability company and the name of its initial
registored agent at this address are:

The Law Offices of Max A. Adams, Esq., PLLC
2100 Pance De Leon Bivd., Suite 1600
Caral Gables, FL. 33134

Article 3. Statement

BO8
The purposes for which this limited liability campany is organized are: i
Any and all lawdinl business,
Artigle 4, M d Names of Initial M; o
}
msmnbeamembcr-managedcommThenmandaddressofemhmMBgmg pur gﬁ j
member are as follows: = 22
Tilee  MGRM = on
Name:  JOSEPH DIOVISALV] en ohE
Address 1137 Key Largo Street =™ B
Jupiter, Florida 33458 = 30
@ 2=
Tide  MORM = D%
Name:  MSG-PAS, LLC ~ogh
2100 Ponce De Leon Blvd., Ste. 1000 <
Coral Gahles, Florida 33134 |
rticle 8, Principal Place of Business of the Limi jability Compan

The principal place of business of the limited Hability company shall be: ;
Address 1157 Key Largo Street .
Jupiter, Florida 33458 "HVoo0IgL Uiy
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iod of Durati the Limited Liahility Co
The period of duration of the limited Liability company shall be:
HPerpemalﬂ
Article 7. Company Fxistence

The Company’s existence shall begin cffective as of 07/13 /2011,

The muthorized members exscuted these Articles of Organization on 07/15/2011.

7{}’%/

Max A. Adams, Attorney in Fact DATE

STATEMENT OF REGISTERED AGENT
LIMITED LIARILITY COMPANY:

T JOEYD.ENTERPKISES, LLC

REGI ED AG CE:

The Law Offices of Max A. Adams, Egq,, PLLC
2100 Ponce De Leon Blvd., Suite 1000
Coral Gables, FL, 33134

T agree to act as registered ageut to aceept servies of process for the company
named above at the place designated in thix Statement. I agree to comply with
the provisions of all statutes relating to the proper and complete performance of

the_mgistered agent duties. ] am famfjar with and accept the obligations of the
registered agent position.

The Medi-Law Firm, by ‘
Max A, Adams, Attorney in Fact

‘7/ /_J% /

DATE

Registered Agent for
JOEY D. ENTERPRISES, LLC

Date: 07/18/2011
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