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COVER LETTER
TO:  Registmtion Section

Divislan of Corporations

susseer: Od MANAGEMENT LLC

Name of Limited Lisbility Company

The enclased "Application by Foreign Litnited Liability Company for Authorization to Transact Business in Florida," Certlficate of
Existance, and check are submitted to register the above referenced foreign limited liability compaay to transact business in Florida.,

Please retumn all correspondence concerning this matter to the following:

MAX A ADAMS ESQ
Name of Person
THE MEDILAW FIRM
Firm/Company 3‘
|
325 ALMERIA AVENUE \
Address

-CORAL GABLES, FLORIDA 33134

City/Stats and Zip Code
angie@themedilawfirm.com T -
E-mal 58 (1o Be& used Tor Tulufe ansuny Tepart nOGTICRTON) iy ™~
. el . z .
For further information concemling this matter, pleags call: ?;?E 2 g ,
22 LT
Angela Perez , w305 ,444-3484 Raid m
Name of Person Aren Code & Daytime Talephone Number K § @
.
A
MAILING ADDRESS; STREET ADDRESS: B ¥
Division of Corporatians Dlvision of Corporstions B N
Registration Section Registration Section Lm o
£.0, Box 6327 Clifton Building
Tallahaseee, FL 32314 2661 Exacutive Center Ciscle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
D3]25.00 Filing Fee DSIS0.00 Filing Pec & DSISS.OO Filing Fes & Dléﬂ.ﬂﬂ Filing Fes, Cartificato
Certificate of Staus Cenified Copy of Status & Centifled Copy
gp/z@  3Ovd © 1IN de0D SAIdW3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WUH SECTION 608503, FLORIDM STATUTES, THE FOLLOWING B SUBMITTED 10 REGISTER A FOREIGN
LPATED LABILITY COMPANY 1O TRANSACT BUSINESS IV THE STATE OF FLORIDA;
1. DJJ MANAGEMENT LLC

% o7 Foreign Lunited Lnbility Company; Wiust INchuae Limned Liability Company,” "L.L.C.." or "LLC7)

(If name unavailable, onter alternate name adopted for the purpose of transaciing business in Plorida and attach a copy of the written

cansent of the mansgers or managing members adopting the sitemate name. The altemate name must include “Limited Liabiliry
Cmpmy'll 4L.L‘c’li hLLC‘iI’

5. DELAWARE 3. 46-2510703
{Jurisdiction under the Taw of whick Toreign Lmiied Rbillty {FET number, IF applicable}
company is organlzed)
4, 03/16/2011 5. PERPETUAL
(Date of Organization) {(Duration: Year !ﬁi@ Tability company will ceage to
exist or “parpotusl®) .
s. NONE YET
(Date Tirst transacted business in Florida, 1 prior to registration.)
{Sae setions 608.501 & 608.302 F.S, to detarmine penalty 1ishility)
2. 3723 West Lake Estate Drive e
Davie, Florida 33328 -y |
{Sireet Address of Prinoipal OMice) W—_“L T
%% B M
8. If limited Hability company is a manager-managed company, check here giir; ":" F I
wo. 3
9. The name and usual business addresses of the managing members or managers are as fol?ong:';“";; o m
. :_ ) ::, :‘ .
Varughese Jacob ;'-‘: 0 o
. EXR)
3723 West Lake Estate Drive % Y o

Davie, Florida 33328

10. Auached is an origmel certificat of exisience, no more than 90 days old, culy suthenticated by the official having cusiody of records in

the jurisdiction under the lsw of which it sorganized. (A photocopy is notacceptable. [fthe certificate is it 4 fixeign ianguage, a
tramslation of the certificat under cath of the tanstator must be submitted,)

I1. Nature of business or purpases to/be conducted or promoted In Florida: Real Estate

/nx-—--._g../ iM

Signature §f #member or muthorized representative of a member.

{in nccordunce with sectich 608.408(3), F.S., iedsccution of this document constitutes an affitmarion under the
penaltica of perjury that the faats stased hereln wre s, [ am aware that any false information submined in a
document to the Department of State corstitutes u third degrex felony as provided for In 5.817.155, F.S.)

Varwshese Jace
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
DJJ MANAGEMENT LLC

1f unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

THE MEDILAW FIRM
(Name) —-
Bin
325 ALMERIA AVENUE pt
Florida Street Address (P.O. Box NOT ACCEFTABLE) =
i
AR
CORAL GABLES pp 33134 "o
City/State/Zip .

e
e

976 W L- hﬂ"z"‘
- @g3nd

Having been named ¢s registered agent and to accept service of process for the above stated |
liability compary at the place designated in this certificate, I hereby accept the appointmens as registered

m
inited

agent and agree 1o act In this capacilty. Ifurther agrea to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

v {Signature)

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

1IN d¥0D 3aIdh3
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETRRY OF STATE OF THE STATE OF
DELANARE,

DC HEREBY CERTIFY "DJJ MANAGEMENT, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LECAL BXISTENCE S50 FAR AS THE RECORDS OF TEIS OFFICE

SHOW, AS OF THRE TWRENTY-SECOND DAY OF OCTOBER, A.D. 2012.

AND I DO HERZBY FURTHER CERTIFY THAT THE ANNDAL TAXES HAVE
BEEN PATD TO DATE.

AND I DO BEREBY FURTHER CERTIFY THAT TEE SAID "DJJ

MANAGEMENT, LLC" WAS PORMED ON THE SIXTEENTE DAY OF MARCH, A.D.
2011. )
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Jotfrey W, Bullock, Secletary B Stale oy
ADD ION: 98319684

DATE: 10-22-12
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CERTIFICATE OF FORMATION
OF
0JJ Maragament, LLC

The undersigned, being an authorized persan for purpases of execuling this
Ceriificate of Formation on behalf of DJJ Management, LLC, a Delaware Limited
Ligbility Company {the “L.L.C."), desiring to comply with the requiremanis of € Dol.C.
Seclion 18-201 and the other provisions ¢f the Delaware Limited Liability Campany Act
8 Dal.C. Section 18-101, g} s24. (he “Act’), hereby cartifies as follows:

1. Name of tha L.L G.- The name of the L.L.C. is: DM Management, LLC

2 Registerag Office and Regjstered Anent of tha L.L.C. - The name of the
ragistared agent for service of process on tha L.L.C. In the State of Delaware i3 Agents
and Corporations, Inc. The address of the registered agent of the L.L.C. and the
address of the registarad office of the L.L.C. in the State of Delawara is 1201 Crangs
Strast, Suite 800, City of Wilmington, New Castia County, Delaware 18801,

3. Ea_twienna_m.a_nd_ﬁﬁeﬂlﬁ.%m. - The date of formation and the
effective date of the L.L.C. shall be the date of filing of this Certificate of Fermation with
the Secretary of State of the State of Delaware,

IN WITNESS WHEREQF, ths undersigned hareby exacutss this Certificaie of
Formation in eccordanca with the provisions of 8 Qel.G. Section 18-201 this 10 day of
March, 2011.
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