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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L AR ITY COMPANY
ARTICLE I - Name:
The neme of the Limited Liability Company is:

A

DMJ One, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE I1 - Address:

The roailing adidress and street address of the peincipal office of the Limited Liability Company is:

Principal Office Address: Mziling Address:
815 W, 10th Sireet 1375 Plainfield Ave, Ist Floor
Font Lauderdale, F1 33315 Watchung, NI 07068 Ty
o
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Sigaature: T
(The Limited Liability Company cannot serve 88 jts own Registered Agent. You must designate an individual or
another business entity with an active Florida repistration.)

_—

LA

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

C T Corporation System

Name

1200 Scuth Pine Island Road
Florida strect address (P.O. Box NOT scceptable)
Plantation,

Florida

33324
City State

Zip

Having beent named as registered agent and to accepl service of process for the above stoted limited liability comparny at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 10 act in Lhis capacity. |
Jurther agres to comply with the provisions of all starutes relaring to the proper and complete performance of my dutiss, and |
am familiar with and accapt the obliganions of my position ax ragisiered agens as provided for in Chapter 605, F.S..

C'T Corporation System Christine Kelm
o (MR CU hesistant Socrotary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person suthorized 10 manage and control the Limited Liability Company

Title: Name gnd Address:
"AMBR" = Authorized Member
“MGR" = Manager
AMBR John Heorvath
3 Nase Court

Warren, NJ 07059

AMBR Don Finley

$15 W 10th Sireet

Fort Lauderdaie, FL 33315
AMBR

Mark Dobbs
745 Glenside Ave.
Berkeley Heijghts, NI 07922

{Usc attachment if necessary)

ARTICLE ¥: Effective daie, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be maore than five business days prior to or 90 days after
the date of filing.)

Note; 1f the dste inserted in this block does not meet ihe upplicable stawtory filing requirements, this date will not be listed as
the document’s effeclive date on the Departiment of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: . / J\
//1/5 )

Signature of :;’ nber or an nathorized representative of a member. Zern
This document is exec

ed i accordance with section 605.0203 (1) (b). Florida Sigtittes.
[ am1 aware that any fele infarmation submitted in & documant o the Department of Statc
constitutes a thind degree {elony as provided for in 5.817.155, F.S.

John Horvath

Typed or printed name of signee <

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent _
$ 30.00 Certified Copy (Optionaf) :

$ 5.00 Cerdificate of Status (Optional)
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