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COVER LETTER
TO:  New Filing Section

Division of Corporations

DJT Family Office LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:
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[¥2] :_ . et 1 .
e ==
Name of Person PR = “")
Katz Baskies & Wolf PLLC D3, W
:'-'-\g"" oo
Firm/Company E
3020 North Mititary Trail Suite 100
Address
Boca Raton, FL. 33431
City/State and Zip Code
thomas.katz(@katzbaskies.com

E-mai! address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Thormas Q. Katz

561 910-5700
at ( )
Name of Person Area Cade Daytime Telephone Number
Enclosed is a check for the following amount:
m$125.00 Filing Fee (J$130.00 Filing Fee & (J$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Miailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

20000319359 3



H20000314356 3

ARTHUES OF ORGANIZATEON FOR FLORIDA LIMITFD LIABILITY OCOMPANY

ARTICLE | - Name:
The name of the Lumited Liability Company ix:

DJT Family Office LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Mailing Addvess:

Pringipal Office Addrews:
3260 NE 14th Street Causeway 3200 NE 14th Street Causewny
Pompano Bezch, FL 33062 Pompano Beach, FL 33062
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited LmhilnyCompmymtmeasMMWMYoumdmmmmedulor
another business entity with an active Florida registration.)

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

3200 NE 14th Street Canseway
Florida street address (P.O. Box NOT acoeptable)

Pompanoe Beach FL 33062
City Stato Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company af the

place designated in ﬁbwﬁﬁmmlhaebyawﬁeappomﬂmgwagmlmdagmwwmmw I
and complete performance of my duties, and I

W% as provided for in Chapter 605, F.S.

Jrther agree to comply with the provisions of al]
\)égmmmt s Signature (REQUIRED)

am fandliar with and accept the obligations of

(CONTINUED)
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ARTICLEIV-

Thcnmmdaddmofmhpamnm&mdemmgemmlﬂuumuabmryCow

Namz and Address;
AMBR" = Authorized Member
“"MGR" = Magager
MGR Danald L, Thie|
Poamznp Beach, FL 33062 =2
o = -"“'1
Co W '
v TN Lo o =5 =
Eomnang | Fi. 33062 0 i
hLe -
i
MGR _B_ ritsch AR = -
3200 NE Street Causeway e © R"‘
Pampano %FL 33062 R e
e €
o o
(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of fling
the date of filing.)

- (OPTIONAL)

(If an effective date 14 listed, tve date orost be specific and cannot be more than Ave business days prior to or 90 days after
Note; If the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be Listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIREDSIGNATURS %,{/ //JZ%

member or an authorized

representative of & mamber.

i€ executed mwﬁmmmwmu)m Florida Statutes.
lnmamdmauyﬁheinformnonmbmmdiuadommrhequmommm
constitutes a third degree felony es provided for in 5.817.155, F.S.

Bill Fri Authop

Typedurpnntndmmuofsignec

Hlling Fess:

$123.00 Filing Fec for Articles of Organtzation and Designation of Registered Agent
$ 30.60 Certifled Copy (Optonal)

$ 5.00 Certiiicate of Status (Optional)
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