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ARTICLES OF ORGANIZATION
OF
D.B.O. Companies LLC

ARTICLEI NAME

‘The namc of the limited liability company shall b;:':;'D.'B.O. f?un:panies LLC

ARTICI ROWL PRINCITAL OM*l(.E

-.:'The pringipal place of husiness and mailing addre««. Of: thls lened wadlty Company” ™
shall be: 683‘? Sunrise C1., Coral Crablce. F lOFIdd. 13]'5‘% v . .

ARTICLE lll ‘ INITIAL. RF("ISTERLD A(,FNT & STRFFT ADDRESS

‘The name and address of Lhe uutml rcgﬁlucd agent is: Buameas Filings Incorporated, -
1203 Governors Square Blvd, Suite 101 lﬁllalw:mee llonda 32301-2960. Tocated in '~ -

the County of Leon.
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: e by i e =
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ARTICLE IV DURATION oo E v M
oot E;'; ‘8 E
The duration for the limited Kability company shall be: 12/31/2047. ﬁi’é" A B
59 M
ARTICLE V MANAGERS/MEMBERS 525 O
S, W
B and (2

The management of the limited liability company is reserved for Lthe Membe
nume and address of the member of the Limited Liability Company is:

Daniel Odess, 6832 Sunrise Ct., Coral Gables, Florida 33133

Yt

{ .
The Klorida Incorporating Company, Orpanizoer
Mark. Williams, Asst. Vice President.
Authorized Representative
Preparcd by Mark Williams, A.V.P., The Florida Incorporating Company, 8025 Lxcelsior
Dr., Suite 200, Madison, W1 53717
(608) 827-5300
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CERTIFICATL OF DESIGNATION OF REGISTERLED
AGEN1/RLUGISTERED OFFICE

PURSUANT TO THE PROVISTIONS OF SLCTION 608.415, FLORIDA STATUTES,
THLE UNDERSIGNED COMPANY, ORGANIZED UNDER THFE LAWS OF THE
STATE OF FLORIDA, SUBMITS TIIE FOLLOWING STATEMENT IN

DESIGNATING 'HE REGISTERED Oi-l-lCEIRE(Jl‘; r I-RF D AGENT, IN THE
STATE OF FLORIDA.

The name of the limited liability company is: D.B.O. Companies LLC

The name and address of the registered agent and ofTie is Busincss Filings' Incorporated ;

1203 Governors Square Blvd, Suite 101, Talhbm,u.ee F lorldn 32'%0]-2960
the County of Leon.

Located in -~ = -
.+ -~ Having been named as registered agentand-tor acu..pl service of process for the abové
stated company at the place deelgnatud in this cemﬁr.,ale 1 hcmby,duucpt the uppointment
as n,ghlucd agent and ngree 1o act'in 1h1~. wpduty I Iurther apree to comply with the
- provisions of all statutes relating to the proper and complclc. performance of my dutics, -
and 1 am-familiar with and accept the ubh;:anons ol my posumn us 1cg1s(c.n:d agent,

Signamrc:W% ——— ' BDaie: October [, 2007

Mark Williams, Asst. Vice President
Business I'ilings Tncorporated

.
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