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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2014

AIDA MIKIRTYCHEVA
1051 SILVERBELL STREET
HOLLYWOOQOD, FL 33019

SUBJECT: D&J INVESTMENTS LLC
Ref. Number: W14000025066

We have received your document for D&J INVESTMENTS LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

. The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
IILC.,II "Ltd.,“ and IICO-II

The document number of the name conflict is P13000045630, J95362,
LOQ000012692, LO3000014424, LO4000083901, LOS000010597, LOB00O0056601.

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

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

Deborah Bruce

Regulatory Specialist i1 Letter Number: 014A00008438

www.sunbiz.org

DNDivieion of Coarnorations - PO ROY 83927 . Tallahacceae Florida 39214
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TO:  Registration Section
Myision of Corporations

. S‘mmn: g

COVER LETTER

jabilk ¥
Name of Limited Liabillty Company

The enclosed Asticles of Organization and fee(s) are submitted for filing.

I.AEQQ.MIKIMQ!@'

Please retum ali correspondence concerning this matter to the following:

" Name of Person

1051 Sitverbell Steat

b

Firm/Company ' R

Hollywood, Fl. 33019

Address

City/State and Zip Code

mn!ﬂm] com
:~tall address: (to be used for future annual report notification)

]

For further Information concerning this matter, please call:

al (788 )

. Alda Mikintveheva

Name of Person

Encloscd is a cheek for the following amount:

O $125.00 Filing Fee  [1$130.00 Filing Fec &  [1$155.00 Flling Fee &
Certiticate of Status

Mailing Address
Registraticn Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

444-4266
Area Code Daytime Telephone Number

[Z1$160.00 Filing Fee,
Certified Copy Certificate of Status &

(additional copy Is enclosed) Certifled Copy

{additional copy is enclosed)

Street/Courier Address
Registration Section

Divizion of Corporations
Clifton Building

2661 Exccutive Center Circle
Tulluhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIARILITY COMPANY

ARTICLE I - Name;
‘I'he name of the Limited 1.1ability Company is:

y .

(Must end with the words “Limited Liability Company, *L.L.C.," or “LLC.")
ARTICLE 11 - Address: .
The mailing addvess and street udkdress of the principad office of the Limited Liability Company is:
Jo51 Siiverball Strent —~— 1051 Silverbell Straat
Hollywoqd, FL 33010

Hollvwood.F1. 33016 =

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liabillty Company cannot serve as its own Registered Agent, You must designate g individual or
another busincss entlty with an aclive Florida registration.) .

The name and the Florida street address of the registered agent are:
Aida Mikirtycheva_

Name

1031 Silverbeit Straet
Florida sireet nddress (P.0. Box NOT aceeptable)

Hellywood FL 33019
City Zip

Having been named as registered agent und to aceept service of process for the above stated fimited liability company at
the place designated In this certificate, 1 hereby accepd the appniniment as registered agent and agree to act in this
capaclgy. 1further agree (0 comply with tha provizions of all statutes relating to the proper and camplete performance
of my dutles, and I am Jamiliar with and accept the obligations af my position as registered agent as provided for in
Chapter 605, F.S..

\ y&&'ud' Agent's Sigadtwre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol each person authorized to manage and contral the Limited Liability Company:
Titie: and
*AMBR" = Authorized Member
- *MGR" = Manager
MGR Aida Mikirtycheva
J081 Sliverbell Street
Hollywood, F|, 33019
{Usc atiachment if necessary) ’
ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL}

{If an effective date is listed, the date must bo specific and cannot be more than five business dayl prior to or 90 days after

- the date of filing.)

ARTICLE VI: (gther provisiony, if any.

REQUIRED SIGNATURE:

SMlmMmemmr or an authorized represtitative of s member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the cxccution of this document
constitutes an affirmation undar the penallics ofpcrjury that the facts stated hereln are trus,
T am aware that any falsc information submitted it a document to the Department of State
constitutes a third degree felony Wvlﬂed for ns.817.155,F.5))

Al DA k(R TYC L NUA

or printed name of gignee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agant
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statos (Optional)
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