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SUBJECT: DEMCOMM, LLC L I
REF: W0Z2006005747 Egzi
gm

Wa received your eleétrcnically transmitted doocument. - However, the
document has not been filed.

Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

ARTICLE ¥V IS INCOMPLETE. PLEASE STATE IF TEE COMPANY IS MANAGER MANAGED OR
MEMBER MANAGED.

Please return your document, along with a copy of this letter, within &0
davs or your filing will be considered abanhdcned.

If vou have any guesticons concerning the filing of vour document, pleasa
eall {850) 245-6084.

Agnes Lunt

FAX nAud. #: HO2000D45652
Document Speciallst

Letter Number: 902A00012255

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION

OF
dBmComm, LLC Sen
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ARTICLEI NAME SR
o
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The name of the limited Hability company shall be: dBmCemm, LLC = tr-zn =
o Cw
S5
ARTICLE D PRINCIPAL OFFICE %’qu
' >

The principal place of business and mailing address of this Limited Liability Company
shall be: 8230 NW 49th Ct., Coral Springs, Florida 33057,

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the initial registered agent is: Business Filings Incorporated,
1000 West Avenue, Suite 1114, Miami Beach, Florida 33139. Located in the County of
Miami-Dade.

ARTICLE 1V DURATION

The duration for the limited lability company shall be: 12/31/2042.

ARTICLEY —~  MANAGERS

The management of the limited liability company is reserved for the Members and the
names and addresses of the members of the Limited Liability Company are:

William McKissock, 8230 NW 49th CT. , Coral Springs, Florida 33067
Richard Moore, 1881 Middle River Drive, #302, Ft. Landerdale, Florida 33305

Rict’(arﬂ“'(ﬁter, Vice President

Business Filings Inicorporated

Authorized Representative

Prepared by Richard Oster, Business Filings Incorporated, 8025 Excelsior Dr. Suite 200,
Madison, W1 53717

(608) 827-5300
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CERTIFICATE OF DESIGINATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited liability company is: dBmComm, LLC

The name apd address of the registered agent and office is Business Filings Tncorporated,

1000 West Avenue, Suite 1114, Miami Beach, Florida 33139. Located in the County of
Miami-Dade.

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agrecto |
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and T am familiar with and accspt the obligations of my
position as registered agent.

G- 4 <0

Signature: M ~ Date: Febmary 27, 2002

Richard Oster, Vice President
Business Filings Incorporated
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