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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF 1 - Name:
The name of the Limited Liability Company is:

DJ BEEM OUTIOORS, LLC
(Must end with the words *Limited Lisbility Company, “L-L.C.,” or "LLC.")

ARTICLE II - Address:

The mailing address and stroet address of the principal office of the Limited Liability Comy
Prin ce Address; Mailinz Address:

2615 FAIRWAYS DRIVE 2615 FAIRWAYS DRIVE

HOMESTEAD, Fi. 33035 HOMESTEAD, FL 33035

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve at itt own Registcrod Agent. Yon must designate an Individug) or another
business entity with mn active Flotida registration.)

rany is:

4o
AT 7
. . pEAGN
The name and the Florida street addecss of the registered agentare: R
‘; P % N
DAVID BEEM %;n ;,ﬁ \';_’ '
Nams A ™
% B8 ©
2015 FAIRWAYS DRIVE ;.-1.*\ \1
Florida street address (P.O. Box NOT acceptable) o4 1 ?;’
|
HOMESTEAD FL 33035 %F‘“ V-
Chiy, Swts, and Zip P

Having been numed as registered agent and 1o accept service of process for the above siate
liability compemy ar the place designated in this certificate, 1 hereby aceapr the appoi

ail statutes relating to the proper and complete performance of my duties, and 1 am famii,
and accept the obligations of my pagition as registered agent as provided for in Chaprer

b,
wrm,

Registered Agent's Signature (REQUIRED)

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

Ritle Name and Address:

*MGR" = Manager

"MGRM" = Managing Member

MGRM - DAVID BEEM .
2815 FAIRWAYS DRIVE

HOMESTEAD, FL 33035

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must bo specific and cannot be more than (ive business days
prior {0 or 90 days after the datc of filing.)

{In eccordancs with section 608.408(3), Florida Statutes, (he cxecution of this document
constiutes g sffirmation under the penalties of perjury thatithe facts stated herein are itue,
T am awarc that any folse information submitted In 8 document to the Department of Statc
constitutcs a third febony as provided for in 4,817,155, F.8)

AWITES LN 66}3—0/\
Typed or printed name of signeo

Bijag Fees:
$125.060 Fling Fec for Articles of Organization and Desiguation
of Registered Agent

$ 30.00 Certified Copy (Optional)
£  £.00 Certificate of Sixtus (Optional}
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