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ARTICLES OF ORGANIZATION FOR A FLORIDA L[MITED
LIABILITY COMPANY
In compliance with Chapter 608, F.S.
ARTICIEYI NAME
The name of the Limited Liability Company is:
DBG, LTD. CO.
ARTICLEXIY ADDRESS
T B |
The mailing address and street address of the principal office of the Limited ﬁZEﬂityZ"_ T3 \
Company Is; : oAt . |
DT o=
309 WILD OLIVE LANE g},?: éﬂ r !
LONGWOOD, FL 32779 Mo = 0
W =l
T
ARTICLEIII REGISTERED AGENT., REGISTERED OFFICE & 7 -
REGISTERED AGENT SIGNATURE T o

The name and the Florida street address of the registered age 1t is:
CHRIS PIEKARSKI

309 WILD OLIVE LANE

LONGWOOD, FLORIDA 32779

Having been named as reglistered agent to accept service of process for the above
stated limited liability company at the place deslgnated In this certificat:, I hereby
accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions al! statutes relating te the proper and

complete performance of my dutles, and I am famillar with accept the ¢ bligations of
my posltion as reglstered agent as provided for In Chapter 608, F.S..

CHRIS PIEKARSKI / Registered Agent’s Signature

ARLICLELY MANAGEMENT

The Limited Liability Company Is to be managed by one or more managers and is,
therefore, a Manager Managed Company.
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ARTICLE V

The name(s), address({es), and title(s) of the MANAGER(S):

CHRIS J PIEKARSKI
MANAGER: 309 WILD OLIVE LANE

LONGWOOD, FLORIDA 32779
CATHY B. PIEKARSKI
MANAGER: 309 WILD OLIVE LANE

LONGWOOD , FLORIDA 32779.

——

- Slghature of a member or an authorized representative of a member.
(In accordance with sectlon 608.408(3), Florida Statutes, the axecution of
this document constitutes an affirmation under the penaltles ¢f perjury
that the facts stated herein are true.)

CHRIS ) PIEKARSKI

Typed or printed name of signee
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