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COYER LETTER

TO;  Registration Section
Division of Corporations

wuneer. DJK Capital Group LLC

Name of Limited Linbility Company

The enélosed Artitles of Organizetion and fee{s) are subiniued for filing,
Please retoen al} carrespondence concerning this matier to e following:

Steve Jaipersad

Name of Persun

DJK Capital Group LLC

Finn/Compeny

2100 N. Ocean Blvd., Suite 18D

Addreas

Ft. Lauderdale, Fl 33305

City/stute and Zip Code
stevejaipersad @gmail.com

E-mail addresa: (to be used for future annual repert nobficetony

For turther informetion conceming this matter, please call:

Steve Jaipersad 787 , 607 7070

Name of Petson Arca Code Daytime Telephone Number

Enclosed is a check for the followinyg amount:

[ sizsoopitingFes [ ]s130.00 Filing Feo & [/]5155.00 Filing Fee & | [5160.00 Fiting Fee,
Certificuto ol Swius Certified Copy Certificate ol Status &
(additivral copy is enclosed) Certified Copy
{additional capy is enclosad)

Mailing Addcess Street/Conrier Address ,
Regisiration Sestion Registeation Scetion Ry .
Division of Corporations Division of Comorations h
P.O. Box 6327 Clilon Building
Talluhassee, FL 32314 2661 Bxeculive Center Circle T
Tallahigsee, FL 32301 —
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March 31, 2016 % wa
FLORIDA DEPARTMENT QF STATE

CORP UsA Davision of Corporations

!’

SUBJECT: DJK CAPITAL GRCUP LLC
REF: W16000022901

We received your slectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted deoas not meet legibility requirements for
electronic filing. Please do not attempt to refax thie document until the
quality has been improved.

Please return your decument, 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) 245-6052.

Taresa Brown FAX aAud. #: H16000079637
Regulatory Specialist II Letter Number: 216A00006587
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P.O BOX 6327 - Tallahassee, Flonda 32314
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FILED.

16 MAR 33 P 12: 4O
ARTICLES O ORGANIZATIONFORFLORIDA LIMITEDLIABILIFY COMPANY L, . v yme w0

The s ot L Tk s U pL N

The nanse of the Linited Liability Compuay is:

.
1
- A
ot
¢

DJK Capilat Groug LLC

{Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE IT - Address:

'The mailing address and street address of the prinoipal office of the Limited Liability Company is:
Principal Office Adsdress: MaHinz Addgess:

2100 N Qoean Bivd. , Suils 18D 2190 N Ocean Bivd., Suile 18D

Ft. Laudardale, Floridy 33305 F1. Lauderdale, Florida 33303

ARTICLE I1 - Registered Agent, Registered Office, & Registered Agert’s Signutore:
(The Limited Linbility Company cannot serve o3 its uwn Rogistered Agent. You must designate an individual or
another business entily with an active Florida registration.}

The name and the Florida steeet address of the registered apent are:

Steve Japarsad

Nome

4224 Fox Mun Court
Florida street address (P.O. Box NOT acceptable)

YVESION FL. 33331
City Zip

Having been numned us regiviered agent and 1o uccept service of process for the ubuve stoted limited liability comparny ar
the place designates? in this certlficate, | hereby accept the appoiniment as registered agent and agree 1o act in ihis
capaciry. | further agree 1o comply with the provisions of all stututes reluting ro the proper and compleie performance
of my duties, and I am familier with and accept tite obligations of my pesition as regiviéred ageni as provided for in
Chapier 6035, F 3.,

Aol

Registerad Agent's Sigudnre (REQUIRED)

(CONTINUED)
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ARTICLE YV-
The naime and address of each person authorized to whaage and control the Limited Liebility Company:

Title: Nunw and Address:

"AMBR" = Authorized Member
"MGR" = Manager
.~ MaR Simve Jeiparsad
4224 Fox Run Court
 Weston FI 30331
{Uso attachment if necessary)

ARTICLE'Y: Effective dale, if other (ke the dute of filing: . {OPTIONAL)
(I an effective date is listed, the date must be specitic and cannot be more thac five business days prior 1o or 90 days after

the date of Gling.)

ARTICLE VX; Other provisions, if aay.

REQUIRED SIGNATURE: _

Signature of a member n,r au authorized representative of a mewmber.
{In accordance with section 605. 02%3 (1) (b), Flovide Stetutes, the exceutlon of this documert

constitatos wn affivmation under the penalties of perjury that the facts stated herin are e,
1 am aware that uny False infonmation submitied in & document to the Department of State

constitutes a third degree feloay asjpruvgdn.d forins.817.155, F.8)

Sisve Jalparsad

Type: Tor printed name of signee

Iiling Feest

$125.00 Filing Fee for Artictes of Orgauualfon and Designation of Registered Agent o,
$ 30.00 Certitied Capy (Optional) RTEE =
$ 5.00 Certificate of Statos {Optionn)) o
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