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COVER LETTER
[y New Filing Section
Divisinn of Corpornations

DIWORX LLC
SUBJECT:

rame of Linuted Liability Company

Phe enclused Articles of Organization and fee(s) are submuzted for filing.

Please return all correspondence cuncerning this marer 1o the following

DE JESUS, EFRAINE.
Name of Person

FirmyCompany

8783 NW 30TH ST
Address
SUNRISE, FL 33351
City/Stnic and Zip Code
pedroluzquinospa@gmail.com
E-mait address: (1o be used for fuiure annual repoit notitization)

Foc lunler intoniation concerning this niacter, please cal:

PEDRO LUZQUINOS 954 £55-8412
at {
Nane of Person Area Code Daylime Telephone Number
coclased is a check for the following amount:
.‘:' 12500 Fibiny Fes $130.00 Filing ez & $135.00 Filing Fes & $160.00 Filing Fee.
Certificate uf Stas Certificd Comy Certificaie of Swiuy &
{additional copy is enciosed) Cenilied Copy .
(addiional copy is gn@q‘iﬂ]}
l) (";’
=~
i~ ;;:'}
Mailing Address Street Addresy _—_-:i;.'
New Filing Section New Filing Seclion I
Division of Corporations Division of Corporations (f’f_l: n
P.O. Box 6327 Clifion Building ey
2661 Executive Center Circle fqo.)
Tallghassee, FL 32301 bl
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lallahassee. L 32314
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ARTICLES OF ORGANMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
1 ke e ol the Limited Lisbility Company is:

DJ WORX LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE H - Address:
Thic mailing address and street address of the principal office of the Limiled Liability Company is:
Mailing Address:

Principal Offige Address:
8785 NW 39TH ST
SUNRISE, FL 31351

R785 NW 39TH 8T
SUNRISE. FL 33351

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature: .
(Vi Lamited Liabilitn Company cannol serve as its own Registered Agent. You must designate an individual or

aoutnyr business entity with an active Florida registration.)

Tl pame and the Florida sireet address of the registered agant are:

DE JESUS, EFRAINE.
Name

5785 NW I0TH ST
Flotida street address (P.O. Box NOT acceptabie)
SUNRISE FL 33351
Siate Zip

Cits
Hevirs neen nomed us rogistered agent and 1o accept seivice of process jor the above stateet haited Habiliny compeny at A
e, v siesiguted b this certifieaie, 1 hereby aceept the appoiniment as registered ugent amd ogree o act in this capocily.
Furitit aerce o crmsiphewaghy the provisions of ull statnies relanng 1o the proper and complels performance of my duties. and !

wnt Lo with and weced Hie obligations of sy pusilion af registered ugent as pravided for in Chagler 843 F.5.

E]Jﬂ-‘sim a"— U.‘LS*J-O

Rdgistered Agent's Signarire { REQUIRED}

(CONTINUED)
A
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The name and address of each person authorized to manage and conurol the Limited Liabiliy Compans.:

ARTICLE iv-

Title;
"AMBR® Auathorized Member
TMORT = Mapager
AMBR DE JESUS, EFRAIN E.
8785 NW 39TH ST
SUNRISE, FL 3335)

(Lise artachment if necessary)
AQPTIONAL)

\RTICLE V: Ehective daze. if other than the date of filing:
{If an ¢lTective dare is listed, the date must be specific and cannot be more than five business days prior o or 9 duyvs aftel

the dute of filing.}

Note: 1F the dae inserted in this block does not mees the applicable statutory filing requiremenis. this date will nou be sted us
the ducument’s eifecove date on the Depariment of State’s records.

AR LE VI Other provisians, it any.

REQUIRED SIGNATURE: .
~
£ e, ipﬁ Jesun
Signature of a mbmber or an authorized representutive of 4 member.
Fhis document is execvied in accordance with section 6030203 (11 ¢b). Florida Siatuies.

! am aware that gny false Information submizied in 2 document to the Depariment ol State
consniures & third degree felony as provided for ins.817.135, F.5.
r-:',—-

DE JESUS, EFRAINE.
Tuvped or prined name of signes
T

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
X!
m
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§ 30.00 Certified Copy {Optional)
300 Certilicate of Status (Optional)
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