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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEl - Name:
The name of the Limited Liability Company is:

DJi Endeavors LL.C
(Must eontain the worde “Timited Liability Company, “1.1.C" or 1105

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
TH0NW Enterprise Drive 760 NW Enterprisc Dhive
Port St, Lucic, FL 34986 Port St. Lucic. FL 34986

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilitv Company cannal serve as its own Registered Agent. You must designate an individual or
anoiher business entity with an active Florida registration. )

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

NOMENIC TACOVONE
Name

760 NW Enterprise Drive
Flerida street address (P.Q. Box NOT acceptable)

Port St. Lucie Florida 34986
Cuy Stae Zip

Having heen named os vegistered agont and o aocept service of process for the above stated limiiod lability company e the
place designated in this certificate, § ierchy aceept the appotniment as registered agent and agree  act in this capacine. [
Surther agree to comply with the provisions of afl statutes relating 1o the proper and compiete performance of my dusies, and [
any familiar with and aeeept the ohligations af my pasition as registerad agent ax provided for in Chaprer 605, F.S..

/s/IDOMENIC IACOVONE
Registered Agent's Signature (REQUIRED)

{(CONTINUED)

From Angs! Loomis




To:

Page. 4 of 4 202540114 10:12:04 CST Lexitas

ARTICLE V-

Title: Name and Address:
"AMBR" = Authorized Member
"MOR™" = Manager

AMBR

DOMENIC IACOVONE

The name and address of each person authorized 10 manage and control the Limited Liabitity Company

1257 SW MARTIN HWY, PO BOX 73

PALM CITY . FL 34980

{Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: Upon Filing

AOPTIONAL)

(If an effectve date Is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

From: Angel Loomis

Note: If the date wserted in this block does not meet the applicable statory filing requirements, this date wili not be listed as

the docurnent™s etfective date on the Departinent of S1ate’s 1ecoids.

ARTICLE V1: Qther provisions, if any.

BEQUIRED SIGNATURL:

/sIDOMENIC IACOVONE

Signature of a member ar an authorized representative of o member.

This document is execuled in accordance with scetion 605.0203 (1) (b), Florida Statutes.

I am aware that any fatse information submitted in a document to the Department of State
constiiutes a third degree felony as provided forins.817.133, K5,

DOMENIC [ACOVONE

Typed or prinied name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.0 Certitficate of Status (Optional)




