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ARTICLES OF CRGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
- 5 x "

ARTICLE | - Name: R % {4
The name of the Limited Liability Company is: T S el

= ™~ %

T
DLAJA LLC Sl 3

(Must end with the words “Limitod Liability Company, “L.L.C," or 'LLC") Lo¢.. B ™
) e
ARTICLE IT - Address: LTS
The mailing addrass dnd street address of the pringipal office of the Limited Liabllity Company is: <7 (3
20
. %
A ddress: Mailing Addresy; : v

2004, SW 20TH CIRCILE 2001 SW 20TH CIRCLE

BOYNTONDEACH. FL 33426 =~ =~  BOYNTONBEACH FL 33428

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signnture:

(The Limited Lizbility Company cannoct serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florlda reglstration.)

The name and the Flotida street address of the registered agent are:

LOU ANNE CUPO

Name
CLE
Florida streot address (P.O. Box NOT acceptable)
BOYNTQON BEACH FL 33428
City Zip

Having been mamed as registered agent and 10 accept service of process for the above siated limited llability company ot
the place designated In this cert{ficate, ] hereby accept the appoiniment as regisiered agent and agree 1o act in this
capacity. | further agree to comply with the provisions of all stavutes relating to the proper and complete performance
of my duttes, and § am jfamiliar with and accept the obligations of my positian as registered agent as provided for in
Chapter 605, F.S..

{CONTINUED)
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ARTICLE IV-
The name ang address of each person authorized to manage and control the Limited Liability Company:

Title: amne a ddr
"AMBR" = Authorized Member
"MGR" = Manager
AMBR, LOUANNE CUPO
2001 SW 20TH CIRCLE

HOYNTONBEACH. FL 33426 =~

(Use attachment if necessary)

ARTICLE V: Bifective date, if other than the date of filing: - (OPTIONAL}
(If 2o cffective date fs listed, the date must be speclfic and cannot be more than five bushnesy days prior to or 90 days aftar
the dats of filing.)

ARTICLE VI; Other provisions, if any.

)

atdre of u inentber orans cntutlve of 1 momber.
(Ta scoordance with section 605.0203 (1) (0), Plorida § 3, the exocution of this document -
oonstitutes an affirmation under the penaltios of Fuxjury that the facts sizted herein are true.
[ am awarp that any false information submitted {n 4 oqument to the Dopartment of State
songtitutes a third dogroe felony as provided for in 5,817,155, F.5.)

Typsd or printed najue ol signee |

Flling Fees:
$125.00 Filing Bee for Articles of Organization and Desigoution of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

Page2ofl




