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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

The Name of the Limited Liability Comﬁany shall be:

LJD MARKETING, LLC

ARTICLE 11

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the act.

ARTICLE IT1

The mailing address and street address of the principal office of the limited
liability company is: 19174 N.W. 23%° PLACE, PEMBROKE PINES, FL 33029

ARTICLE IV

The name of the Authorized Member and Manager shall be: =
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LINDSEY DAVIS o I3
19174 NW ZSR?PLACE L. e
PEMBROKE PINES, FL 33029 D
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The name and Florida street address of the registered agent shall be:

FRIEDLAND & CO,. P.A.
12940 S,W. 128™ STREET STE # 202
. MIAMLI, FL 33186
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

LJID MARKETING, LLC

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in the
articles of organization, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with
provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the
obligation of my position as registered agent.
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Signature of Registered Agent
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Signature of a member or an authorized representative of 'gfffricngber.
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(In accordance with section 605.0203 (1) (b), Florida Statutes, the
execution of this document constitutes an affirmation under the penalties

of perjury that the facts stated herein are true. )

FRIEDI.AND & CQ,, P.A.
Typed or printed name signee
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February 12, 2014 \*-
FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporations
LJD MARKETING, LLC

’

SUBJECT: LJD MARKETING, LLC
REF: W14000009207

Fax Server

Howevar, the

We received your electronically transmitted document,
dooument has not kbeen filed. Please make the following corrections and
refax the complete document, including the elactronlc filing cover sheet.

The documant submitted does not meet legibllity requirementa for

electronic filing.
quality has been improved.

Please refax page 2, can't read the top line.,

Please do¢ not attempt to refax this document until the

Please return your document, along with a copy of this letter, within 60

daye or your filling will be considered zbandoned.

If you have any questions concerning the f£iling of your doocument, please

call (850) 245-6051.

Barbara Bostlok
Regulatory Specialist II Letter Number:
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FAX Aud. #: H14000033843
614A00003167

P.O BOX 6327 — Tallahussee, Flonda 32314
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February 12, 2014
FLORIDA DEPARTMENT QF STATE

CORP USA Division of Corporations

r

SUBJECT: LJD MARKETING, LLC
REF: W14000009207

We received your electronically transmitted document. However, the
document has not been filed. Plaase make the following corxections and
refax the complete document, 1ncluding the electronic filing cover sheet.

Tha registered agent designated must ba an active Florida entity or a
forelgn entity authorized to transact business in Florida. Please correct

the document accordingly.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questioneg concerning the filing of your document, please
call (850) 245-6051,

Taraesa Brown FAX Rud. #: H14000033843
Regulatory Specialist II Letter Number: 914A00003179
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