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PricE & ASSOCIATES, LLC

. Attorneys at Law
43 N. Kringle Place, P. O. Box 100, Santa Claus, Indiana 47579
Phone (812) 937-4444 FAX (812) 937-4441 David E. Price*
e-mail: office@pricelaw.net Adria S, Price
Mirfam R. Price
June 23, 2005
*Ajso Licensed in:
Kentucky

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: DCP,LLC

The enclosed Articles of Organization and fees are submitted for filing. Please return all
correspondence concerning this matter to Douglas Edwards, 60065-105 Powers Avenue,
Jacksonville, Florida 32217.

For further information concerning this matter, please call either the undersigned at the
above Santa Claus, Indiana, number or Douglas Edwards at 904-731-7880. Enclosed is a
check in the sum of $125.00

Thank you in advance for your cooperation and assistance.
Very truly yours,

PRICE & ASSOQCIATES, LLC

U

David E. Price
Attoerney at Law

DEP/mtk
enclosures

Paralegal: Mary T. (Rese) Kress

Evansville Office: 10] Plaza Bast Blvd,, Suite 106, Evansville, Indiana 47715 Ph. (812} 475-8444
Jasper Gffice: 1845 Newton, Jasper, Indiana 47546 Ph. (812) 482-7175




ARTICLES OF ORGANIZATION
OF
DCP,LLC

These Articles of Organization of DCP, LLC (the "Company™), are being duly executed
and filed by the undersigned person pursuant to Chapter 608, Florida Statutes:

ARTICLE [
Name

The name of the Limited Liability Company is DCP, LLC.

ARTICLE 11
Registered Office

The mailing address and street address of the Limited Liability Company’s principal
office is 6005-105 Powers Avenue, Jacksonville, Florida 32217.

ARTICLE 11
Registered Agent, Registered Office & Regisfered Agent’s Signature

The name and Florida address of the Limited Liability Company’s registered agent is
Douglas Edwards, 6005-105 Powers Avenue, Jacksonville, Florida 32217,

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutiss, and I3
am familiar with and accept the obligations of my position as registered agent as provided for inf=
Chapter 608, F.S. =

g8 i L2

Manager

The name and address of the Manager is Douglas Edwards, 6005-105 Powers Avenue,
Jacksenville, Florida 32217.

In accordance with section 608.408(3), Florida Statutes, the execution ¢

fg.hi document
constitutes an affirmation under the penalties of perjury thatthe facts stated herein dre true.
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