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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I« Name:
The name of the Limited Liability Company is:

DK JENSEN INVESTMENTS, LLC
(Must end with the words “Limited Liability Company, “L.L.C,," or “LLC."}

ARTICLE I - Address:
The malling address and street address of the princlpal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Dean Vegosen » Dean Vepasen
¢/o Ciklin Lubitz, 515 N. Flagler Dr., 20th FL c/a Ciklin Lubitz, 515 N. Flagler Dr.. 20 FL
‘West Palm Beach, Florida 33401 West Paim Beach, Florida 3340}

ARTICLE 11 - Reghstered Agent, Registered Offlce, & Registered Agent’s Signature:

{The Limited Liability Company tannot serve a3 iis own Reglstered Agont. You must desipnate an individual or
another business entity with an active Florida registration.)

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

Dean Vegosen

Name

515 N. Flngler Drive, 20th Floor
Plorida strect eddress (P.O. Box NOT acceptable)

West Palm Beach, Florida 33401
Ciry State Zip

Having been namad as registared agemt and 10 accep!t service of provess for the abave stated limited Nability company al the
place designared In thix certificate, I hereby accept the appointmant as registergd ageni and agree fo act in this capacity. 1
Jurther agree 1o comply with the provisions af all satutes relating to the proper and complete parformance of my duties, and
am familiar with ard accept the obligaiions of vty posifion as registersd agam as provided for in Chapter 603, F.5..

Registered Agent's Si

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liabillty Company:

Title: Name angd Addresa:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Dean Vegosen, as Trustee
515 N. Flagler Drive, 20th Floor
Woest Falm Beach, Florida 33401

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiing: . (OPTIONAL)
{If an effsctive date is listed, the dats must be specific and ¢annot be more than five business days prior to ar 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docutnent's effective date on the Department of State's records,

ARTICLE V1I: Other provisions, if any.

RECUIRED SIGNATURE:

b

Signature of a member or nndé‘lthorlud representative of a momber.
This document is exacuted In accorddnce with sceiion 605.0203 (1) (b), Florida Statutes.
I am sware that any false information submitted in a document to the Department of State
constitutes a third dogree fetony as provided for in 8.817.155, F.8.

Dean Vegosen, as Trustee

Typed or printed name of signee

Ellins Fees;
$125.00 Filing Foe for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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