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- ROBERT N

ATTORNEY AT LAW

620 Jasmine Road
PO. Box 150176
Altamonte Springs,

FL 32715
www.boblerner.com
Email:
lawyerb@magicnet.net

(407) 767-0099
Fax: (407) 767-0264
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—

August 22, 2003

Secretary of State 2 B
Division of Corporations =
409 East Gaines Street Eie % “T1
Tallahassee, Florida 32399 L e "'r—"'-
Paes U
- m
RE: DC Management, L.L.C. o =z O
r--‘-{.’?
S
Dear Madam/Sir: Dm o
= =

Please find enclosed the Articles of Incorporation for the above-
referenced corporation; also enclosed is our check in the amount of
$125.00 representing the filing fee. A certified copy of the Articles of
Incorporation is not necessary.

Thank you in advance for your assistance.

Yours trul

Robert N. Lerner
RNL/cbh

enc: Articies w/ check
cc: client



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: DC Management, L.L.C.

ARTICLE Nl - Address:

The mailing address and street address of the principal office of the Limited Liability

Corporation is:
315 Wickham Court

l.ongwood, FL, 32779

ARTICLE Il - Registered Agent, Registered Office & Registered Agent’s Signature:

The name and the Florida street address of the registered agent is: ;;'ﬁ,q S
=
Glenn Davis IO
315 Wickham Court LT ﬁ% -
Longwood, FL. 32779 (RPN m
- "LF % g

Having been named as registered agent and fo accept service of prcr?:ébs tgr the
above named limited liability cormpany at the place designated in this certif@?é, J=
- hereby accept the appointment as registered agent and agree to act in this capaGity. |
further agree to comply with the provisions of all statutes relating fo the proper and
complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, F.S.

il

Date: &~ 2 /- C)j =

Glenn Davis, Registered Agent

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated

herein are true. @

Glenn Davis, Member

(el Z
~Tom Carter, MemberA_—" )/




