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COVER LETTER

TO: New Fillng Section
Diviskon of Corporations

sussecr: DJ Wells Investments LLC
Mame of Limited Lisblitty Compeny

The enclosod Articles of Organization and fee(s) are submittad for filing.
Fleass rotum all correspondence concerning this matter to the foltowing:.

Neme of Person

Capitol Services - Corporate Fllings Team
Pirm/Compeny

515 East Park Avenue 2nd FI
Address

Tallahasses, FL 32301
City/State end Zip Code

E-mail address: {to be used tor fuhre anousl report nolification)

For further infirmation conoerning this maiter, please call:
ac_ 855 498 -5500
Name of Persoa Area Coda Daytime Telephons Numnber
Enclosed is & chock for the fallowing amoumn:
$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status &
—

5125mm'mm 130.00 Filing Fee &
Certificats of Status ified Copy
(additional copy is enclosed) Certified Copy o
(sddhional copy Is coclosed) =
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Malling Addresy Street Addres ;
s
Amendment Section Amendment Section it
Division of Corporations Division of Corporations M.
P.C. Box 6327 The Centre of Tallahassee —_—
Tallahassee, FL 32314 2413 N. Moaroe Street, Suits 810 ~en
Tallshassee, F1, 32303 TR X
S e

H22000091726



Leslie Seilers 8004323622 (04/05) 03/10/30232 01:50:06 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H22000091726

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

DJ Wells Investments LLC
{(Must contain the words “Limited Linbility Company, *L.L.C." or “LLC.™)

ARTICLE }f - Address:
mmmmm;mofﬂrpﬁnﬁpﬂoﬁuoﬂﬁmwymWh:

Principa] Office Addrery:
4512 Azalea Dr 4512 Azalea Dr
Naples, FL 34119 Naples, FL 34119

ARTICLE 111 - Registered Agowt, Registored Office, & Ragistered Agent’s Sigunture:
(rheumimdughﬂiwCompmywmmmlmchgiauadAgm:Ybumuﬂdedmmhm mdividual or
another busineas entity with an active Florida registmtion )
The namws end the Florida street addreas of the registered agent are:

Daniel J Conley

Nsmc

9485 Gulf Shore Dr 202
Filorida street address (F.O. Box NQT accepiable)

Naples FL 34108
City Stete Zip

Having boen namad as regissered agent am 1o acceps servioe of process for the above stared limited liabillty company ot the
phccda@mdhﬁhwﬂﬁmﬁ.lhﬁywmmmmgmwmwmmhw:m T
Mnmmmmmmmqwmmmmmmmmﬁmqmm @ud f
am fiomillar with and ncceps the obligemivns of oty pasition gy registered geg aw provided for in Chapter 605, F.5.
Daniel J Conley

H22000091726
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mmnmmﬂaddrmofuchpﬂwnmhoﬁndbmgemmlhummdwty@mmny:

ARTICLE IV-

g Name aad Address:
"AMBR" = Authorized Member

"MGR" = Manager .

AMBR Daniel Conlay

$12 Azalea Dr, Napies F1 34119
AMBR [Kristina Conley
4512 Azalea Dr, Naples F1 34119

.(OPTIONAL)
days prior W or 90 days after

(Use attachment if neccssary)
{I.fnnd!’ecttndnwklmﬂbchkmmtbolpedncandumhmmmauﬂvebudm
the date of flking ) ‘
Note: lftbud:uteimenudhﬂ:iubiockMmtmh@pﬁummmmmmmmuwn
the document’s cffoctive date ou the Department of State®s records.

A
REQIIRED &1
ture o, mber by an anthorized represcntative of & member.
This i uted i with section 605.0203 {1 (b). Florida Statutes,
I am that f ormation submitted in a document o the Department of Ste
& thind degree felony as provided for in 9.817.155, F.8,
Daniel Conley
Typed or printed name of signee

Elling Feox:
§125.00 Filing Fee for Articies of Orgarization and Dexignation of Registered Agent

S 30.90 Certified Copy [0 ptioeal)
§ 300 Certiflcntr of Status (Optional)
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