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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations
somer._DCB G Holdings, LLC
(Name of Limiiad Liability Compeny) |
The enclosed Articles of Organization and fea(s) are submitted for filing. -
| A A
Please return all correspondence concerning this matter to the following: | '{_,% % e
] ?‘4" _"
s S %
R. Bruc_e_ mgKtIJEenLJr.g %’5}} < ;:;ﬂ
(Namo of Persori) | rg;n "% 0
. | o %
: <
@- @Cu;ce, MQ.Y\\\Q\;@;\‘ PA ; :%'%‘n =3
(Film/Company) g >
i

1435 e pmonT De 5%57" Slys 214

(Addrass} 2

Ta”ahqﬁﬁe& FL 3?23’83

{City/Stato antt Zip Code)

E
|
For firther information concerning this mafler, please call: i

_ 1Bcuce ¢ 85D 94’2.85’85'_

(MName of Person)} {Areg Code & Daytime Telephons Number)

Enclosed is & check for the following amount: ;

{3 $125.00 Filing Fec g’{tsa.oe Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee,

Certificate of Status Certified Copy ! Certificase of Status &
{additional copy Is enclosed) Certified Copy
{edditional copy is enclosed}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division'of Corporations
409 E. Gaines Street P.O. Box 8327

Tailahasaee, Florida 32309 Talinhasgec, Floride 32314

E
i
|



|
|
|

i

ARTICLES OF ORGANIZATION FOR FLORIDA LIMiTED LIABILITY ANY

E TR S AN o ¥
7
ARTICLE I - Name: v € -~
The name of the Limited Liability Company is: %% 2 €
DCBE Holdings, LLC | f2 =
o | AN

ARTICLE 1I ~ Address: ; %?n o~
The mailing address and street address of the principal office ci;‘ the Limited Liability Corgpany is:
Pringipal Office Address: Mailing Address;

5

Hé T_Aff‘;! 5*1\::]" AN/ Same

Hickery NC 2860] %

i

|
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;

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

R.Bruce McKibben, 3.

Name

|
J435 Piedmest Dr € Side 214
Florids sireet address (P.O. Box NQT acceptable)

|
7::”&\'}5. SSce_ g 32308
City, State, and Zip :

H

Harving been nomed as registered agent and to accept service of | ,E:racess Jor the above stated limited
liability compemy at the place designated in this certificate, I Rereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my jduﬂes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Q@_mf,m_ag

Registerad Agent’s Signature

L.
|
(CONTINUED) }
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|
; |
ARTICLE IV- Manager(s) or Managing Member(s): |
The name and address of each Manager or Managing Member; is as follows:

1
}

"MGR" = Manager ;
"MGRM" = Managing Member §
V) David S. Jones
Y6 Thied _& N A
\L‘I’t(' k:}h}L N‘L‘. 2-8604{
- S
Mo Chacles Tielzaer

S, i)
Hsckor}f N; 28401

m@& Q~ %Tuce_— | C._Km\o brn o AD.
deaont D £ "Swi 214
TalVlchoassee FL 2208

MNER | G—r'g&!\“ w. Williams
NE ' Char 5t
o, FL 22424
(Use attachment if necessary) |

|
NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

23 )

7 e ' ? ~
Bignature of 2 member or an atthorixed represcétative of a member.

(In aceordence with section 608,408(3), Florida Stafutes, the excoution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein ars tulevi

[y Cg- i‘ﬂ \\r'.,
T or printed name of signes | )
!

i
%

Filing Feex:

$125.00 Filing Fee for Articlos of Organizstion and Designation

of Reglstered Agent
$ 30.00 Certified Copy (Optional) !
§ 300 Certificute of Status (Optional) {
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