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COVER LETTER

TO: New Filing Section
Division of Corporations

DDMJ GROUP, LLC
SUBIECT:

Name of Limited Liabilty Company

The enclosed Articles of Organization and fee(s) are submiticd for filing,
Please return al! carcespondence concerning this matier to the following:

JASON SHERMAN

Namie of Person

DDMI GROUP. LLC

Firm'Company

7995 PLAZA DEL LAGC DRIVE

Address

ESTERO, FL 33928

Cuny/State and Zip Code

E-mai! address: (1o be used for future annual repon notification)

For further information concerning this marter, please cail:

JASON SHERMAN 239 826-6109
at { )
Name of Persen Area Code Daytine Telephoue Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee DSBD.OO Filing Fee & SI 53.05 Filing Fee & S160.00 Fiting Fee.
Certificate of Status Cenified Copy Certificale of Siatus &
(additional copy is enclosed) Cenified Copy

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Scction ~New Filing Section
Diviston: of Corparations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallalassere, FL. 32314 2661 Executive Center Circle

Tallahassea, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Litited Liability Company is

LG e LLCTY

DDMJ GROUP, LLC
(Musi contain the words “Limited Liability Company

ARTICLE M - Address:
The mailing address and strect address of the principal effice olthe Limited Liability Compary is
Mailing Address:

Principal Office Address:

7993 Plaza Del Lago Drive; Estero, FL 3392

7993 Plaza Del Lago Drive: Estero, FL 313928

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Stgnature
(The Limited Linbility Company cannot serve as its own Regisicred Agent. You must designate an individual or

arother business entity with an active Florida registration,)

The name and the Florida street address of the regisicred agent are

Jason Shennap
Name

7995 Plaza Del Lago Drive
Florida street address (P.O. Box NQT acceptable)

Estero FL 13928
City Suie Zip

place designated in tinis cortificare. | hereby ucvept the appoeintment as registervd
Surther agree 1o comply with the pravisions of all siatutes 1 efaurg i the pro
oreed yedne as provided for in Chaprer 603, 15,

am familiar with and accepi the obligations of my position us re,

Mﬂgi ed Ageny's Sipnature (REQUIRED)

(CONTINUVED)

Having been named os regisiered agent and 1o accept service of process jar the abov ¢ stated limited liability company at the
fr.'m cred ayree fo el in this capacity

e camiplere performance of my duiics, wned |
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ARTICLE V-
The name and address of each perscn authorized 1o manage and conirol the Limited Liability Company:

Titke:
"AMBR" = Authorized Member
"MGR" = Manager

JASON SHERMAN

MGR
7995 Plaza Del Lago Drive
Estero, FI. 33928
MGR DEJANU LLC
t 5«36 Ventura Bivd, Suite 301
Sherman Oaks. CA 91403

(Use artachment if necessary)
AOPTIONALY

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot he more than five business tays prior to or 90 days after

the date of filing.)

Note: 1{the daie inscried in this block does rut meet the applicable statuwory filing requirements. this date will not be lisied as
the document’s effective date oo the Departmen: of State’s records,

ARTUICLE Vi: Other provisions, if any,

REOUIBED SIGNATLURE:
Signiturc.efa medbpf or an authorized representative of n member,
This 40 hit is:}weﬂ 4"in accordance with section 605.0203 (1) (b, Flarida Statutes.
* ()i information submitied in @ document to the Depantment of Siate

[ am&aare that g
constitutes 2 third degree felony s provided for in s.837.155, F.8.

T Typedor printed name af signee

Filins Fecs; S,
§125.00 Flling Fee for Articles of Organization and Designation of Registered Apent Py R
$ 30.00 Certified Copy (Optional) 5
§ 5.00 Certificate of Status (Optional) = ‘}; CC% -,?_!
N
1:71 e —~J j"""
-
—o
=3 W
S5 =
AN



