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September 11, 2014
FLORIDA DEPARTMENT OF STATE

FASTEIT CORP Davision of Corporations

’

SUBJECT: DJM FINANCIAL LLC
REF: W14000055529

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing covexr sheet.

The document is illegible and not acceptable for imaging.

Please return your document, =zlong with a copy of this leotter, within 60
days or your f£iling will be considered abandoned.

If you have any quastions concerning the filing of your document, pleass
vall (B830) 245-6051.

Agnes Lunt FAX Aud. #: H14000212991
g
Regulatory Specialist IT - Letter Number: 214200013473
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ARTICLES OF QRGANIZATION FOR FLDRIMI..I]VJ(T‘ED LIABILITY COMPANY
ARTICLE | - Namwes
The name of the Linited Liability Company is:

DJM. Finaneial LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or “LLC.™)

ARTICLE 11 - AdtIress:
The mailing addresa and strect address of the prineipal offica of the Limnited Linbility Company is:

Principg) Office Agldress; Mailine Addpess:
A07 .neo/n Bd Sta 84, i .mZ.LlnmlL;Rd Sie 95,
Miam! Beach. Fl.:13130 i

)

. ARTICLE ([ - Registerad Agent, Registered Officr, & Reglstered igoni's Signature:
{The Limited Liabitily Company cannot serve as its own Registered Agdnt. You must designate an individun! or
another business entity with an octive Florida ragirtration,}

The nitne and the Fioride street address of the registered ngent arc; g‘—"‘ i %
. ‘”‘ o

Luis Britn Loy g;ﬁ

Name l Vo O

[ ‘l-'lln et

9A pl T

Floridy stroet nddress (P,0. Bax NOT ncccpl:’oT) AT

- B

Miami Beach : PL. 3313 = ;. ) w0

City ip =
Having baen namwed o ragistered agent and i aevept service of provess for the abuve stated limited liabilify con rpa?y"m
the place designatd in this certificate. 1 hereby acospt the appaintment ag registerad agent and agree to act in thiy
capaciy. | firther agres 1o comply with the provisions of ali statiey releting 10 the proper and complele performence
of my dtes, and | 2m failiar with and accept the obligations of my psition ay regisiered ogent oy provided for in
, Chapier 605 LS.,

R g ered Agent's SignntureWQUlREq)

(CONTINUED)
Tagelof2 .




ARTICLE TV-

The neme and address of each parson authorized to manage and contral the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member e
"MOR" = Manag:r e
Delba Pareira Gomes  MGR D7) pcoin Rd Sig 8A i
Mipml Beach, F1.33139 b
Ve
o
Liosegh Forti MGA . 407 Lincoin Re Ste 94 iy
Miaml Beach, Fl. 33139 M
Tz
Monlea Naseimgnte  MGR 407 Lincolp Rd Ste 9A =
Miami Beach, FL 33136 “-

(Use atrachmont if 1recessary)

ARTICLE V: Effectivo date. if otier than the date of filing: __ .(QPTIONALY)
(If an cffective date Is listed, the date muat be specific and ennnat be more than five busincss duys prior to or 90 duys after
the dats of fiking.)

ARTICLE VY1 Other provisicns, if any,

T
REQUIRED SIGN.\TURE;/]

Signntlmﬂm gtled 57 a P RATor ized represeniative of » member,
{In nceordinec with sectiop.al

constitutes en affirinatioy
1 am awaro thas any false

canstitutes o thivd dugree felowy as provided for in 5.817.155, R.5.)
snseny Forlj,

Typed of printed name of signee

Filing Feex;
§125.60 Filing Foe (or Articles of Organization nnd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Ceptiftento of Status (Optional)
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03 (1) (b), Florida Statutes, the cxeazution of thig dociinent
¢ penalties of perjury that the facts stated hecain ara tue,
pfination submitted in a document to the Department of State
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