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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : T20000000195
REFERENCE : 269245 4612432
AUTHORIZATION
COST LIMIT : § 125/00 <
---------------------------------------------------------- -t AT
& Lo
S5
ORDER DATE : July 9, 2012 '5;'& )
v
ORDER TIME : 3:22 PM 200
%
ORDER NO. : 269245-005 &
CUSTOMER NO: 4612432 >

DOMESTIC FILING

NAME : DNIM, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE CF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOF CF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Becky Peirce - EXT. 2919

EXAMINER’S INITIALS:



COVER LETTER

_ A
TO:  Repistration Section
Division of Corporations .
SUBJECT: DNIM, LLC.
: Naric of Limited Liability Compariy ~:32 N
LS
A
The encloscd Articies of Organization and fee(s) are submitied for filing. o ‘-p"} Y
| o % 9%
Please retum all coméspondence cancerning this malicr to the following; ) L3
P Gla
%%
Naing of Person & ‘ﬁ, Va
e %
2 E
o
FirnvCompany o 2
Address
City/State and Zip Code
Dende. Btos (0 Errt,. com
TE-mai] adress: (Lo be used for future annual repor totbication)
For further informaztion concerning this matier, plesse ealt:
i { )
" Nawe of Pérson Area Code & Duytime Telephone Number

Enclosed is a check for the followirig amount:

[X]$125.00 Filing Fee [} $130.00 Filing Fee &  {_15155.00 Filing Foe &  [~]$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status' &
(additionai copy is enclosed)  Certificd Copy
{additional copy is cacloscd)

Mailing Addresy Street/Courier Addiess
Registration Section Registration Seciion

Division of Corporations Division of Corposutions
P.0O: Bax 6327 Clikun Building

Tallahussee, FL 32314 2661 Exccitive Center Circle

Tallshassee, FL 32301




ARTICLES QOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DNIM, LLC.
{Must end with the words “Limited Liability Company, "LA.C.," or "LLC.)
ARTICLE Il ~ Address: L
The mailing address and streét’address &fihe printipal office of the Limited Liability. Company is:
Principal Office Address: Mailing Address:
145 Hopewell Road 145 Hopewell Road
Marlton, NJ 08053 Marlion, NJ 08053

ARTICLE 1Ll - Registered Apent, Repistered.Office, & Registereil Agent’s Signature:
{Tlic Limited Liability Company cunnot serve as s own Registered Agens, You smust designate an individual or arother
business entity with an active Flonda repistration.)

The name and the Florida street addréss of the registered agént are:

Cortporation Service Company
Name

1201 Hays Street
Flortda street address (P.O. Box NOT acceptable)

Tallahassee FL_32301
City, Siate, and Zip

Having beern named as registered agent and to accept service of process for the above stated limited
liability company i ihe place dexignased in this certificate, | herehy accept the appointment us
registered agent and agree to act in this capacitv. 1 fiivther Ggrée 1o comply with the provisions of all
staputes relating to the proper and complete performance of mv duties, and | am familiar with and
aceept the obligations of my position as registered agent us prm’idéd  for in Chepter 608, F.S..
Becky Peirce

-

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

Title: Name and Address:

“"MGR” = Manager

"MGRM" = Managing Member

MGRM Dante Bucci.
145 Hopewell Road
‘Marlton, NJ 08053

MGRM Lisa Bueci

) 145 Hopeweli Road

Marlton, NJ (08053

{Use attachment if necessary)

ARTICLE V: Effsciive date, if other than the datc of fling; (OPTIONAL)
{If an cffective date is fisted, the date must be specifie and cannot be.more than five business days prior

to or 90 days after the date of filing.)

REQUIRED S5IGNATU

@hmjiw

Signarur€of o member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Stiures, the execution of this ‘decument
constiules an affinmarion under the pealties of perjury that the facts stnied Heréin are true,
1 am aware that any falsc information submitded in 4 documént 10 the Depirtment of Swe
constitutes a thipd degree felony a8 provided for in s. 817155, F.8])

(. Jende " e S~
7 Typedor printed namg of signee

Filing Fees:

$125.00 Fiflng Fee for Articles of Organization and Desigiation
‘of Registered Agent

$ 30.00 Certified Copy, (Optional)

§ 5.00 Certificatr of Scatus (Optional)
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