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ARTICLES OF ORGANIZATID;U OF
DCS INVESTMENT ENTERPRISES, LLC

The undersigned member hereby certifies that the members have associated
themselves together for the purpose of becoming & limited (labliity company under the faws of
the State of Florlde, providing for the formation, rights, privileges, and Immunitiss of limited
liability companies for profit. | further declare that the following Articles shali be the Charter and
authority for the conduct of business of such limited liability company.

ARTICLE |
NAME

The name of the limited liability company shall be DCS Investment Enterprises, LLC,
(the “Company”).

ADDRESS OF PRINCIPAL PLACE OF BUSINESS k3

1
The malling eddrass and street address of the principal office of this Company shaugﬁg
418 Crescent Street, Fort Myers Beach, FL 33931.

Ean)
[yl 2]
ARTICLE I 9%
S
REGISTERED AGENT ¥

The name and address of the initlal reglstered agent in the State of Florida Is as foliows:
Salvatori & Woeod, P.L., 4001 North Tamiami Trail, Sulte 330, Naples, Figrida 34103

ARTICLE |V
DURATION
This Company shail exist untll December 31, 2058, unless sooner dissolved in @ manner
provided by law, as herein set forth or as provided In the Operating Agreement adopted by the
members.
ARTICLE V
MANAGEMENT

The Company will be managed by a manager in accordance with the Company's
Operating Agreement. The name and address of the Initlal manager is as follows:

Name Addresa
Douglas Speirn-Smith 416 Crescent Street

Fort Myers Beach, FL 3331

Prolaw; 121576
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ARTICLE V!
MEMBERSHIP
The Manager shall have the right to admit new members upon making such
contributions as are set out in the Operating Agreement, and otherwise complylng with and
agreeing to the terms and provisions of the Operating Agreeament. Additlonal members may also
be admitted by the affirmative vote or two-thirds of the membership.
ARTICLE Vil

MEMBERS' RIGHTS TO CONTINUE BUSINESS

The axistence of the Company shall continue, notwithstanding the death, bankruptcy, or 2
dissoiution of a member, or the occurrence of any other event that terminates the cont 4
membership of @ member in the Company. ) %‘E"% E

S N .
Executed by the undersigned member at Naples, Florida, on the 27th day of Marg ”;J -3 %
2008, ! W o>
g *
! =
{ o8 o
Leo J. Selvatod, as authorized agent %?\'\‘ 2
ard attorgeyi-fact for Douglias Speirn-6mith >

418 Crescent Street
Ft. Myers Beach, FL 33931 -

STATE OF FLORIDA
COUNTY OF COLLIER

This foregoi.ng ingtrument was acknowledged before me thls 27th day of March, 2008,
by Leo J. Salvatori, as authorized agent and attorney-in-fact for Douglas Speirn-Smith. He is
personally known to me.

NOTARY SEAL

7 ] y
T NANCYC. ARV Azéua y (. Tiay
S A 1y COMMISSION # DD 343044 My commission expires:

Prolaw: 121576 : -Z-
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 808.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
N DESDIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA

The name of the limited liability company is DCS INVESTMENT ENTERPRISES, L.I.C.

The name of the initial registered agent of the limited liability company is Salvatori &
Wood, P.L., and the address of the office of the registered agent is 4001 North Tamiaml Trall,

Suite 330, Naples, Florida 34103, o
P e
REGISTERED AGENT ACCEPTANCE 28 %
2 % o
TN “_3, ‘;—;1
Having been named as registered agent and to accept service of process for the gp?va |
stated Imited llability company at the place dasignated In this certificate, [ hereby accep‘:aﬁz -
appcmtment as registered agent and agree to act in that capacity. | further agree to comply ®

the provisions of all statutes relating to the proper and complete performance of my duties, a@:& N
am famillar with and accept the obligations of my position as repistered agent. 67 o
>

SALVATORI 8A4VOOD, P.L., a Florida
limifad llablll company

By: \
Leo\{ Salvpteri, as Managar

Date: March 27, 2008

Prolaw: 121878 -3-
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