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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compeny is:

DCC Fund |, LLC
(Mupt end with the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oflice Address: Mailinp Addroess:

825 Commerce Drive Suite 105 825 Commerce Drive Suita 105
Lakeland, FL 33813

Lakeland, FL 33813
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: -
(The Limited Lizbility Company cannol serve a3 its own Regisiered Agent. You must designate an individual ar another 2wy )
business enlity with nn active Florids reglsiration.) ™~ Go
P = B S
The name and the Florida street address of the registered ngent arc: g f”n't ﬁwﬁ
Lo el g
. . . s
Direct Commercial Gapital, inc. o, b
Name frig el 4
My o - ru\.“g“E
. - [p
625 Commerce Drive Suite 105 oo ol
. op) AL
Florida street address (P.O. Box NOT acceptable) = .::;i o ’i;:-j
T
= Q@

Lakeland FL, 33813;;

City, Siste, and Zip

Huving 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, I hereby accept the appointment as
ragistered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of afl
statites relating o the proper and complete performance of my duties, and I am familiar with and
accepi the abligations of my position as regisiered agent as provided far in Chapter 608, F.5.,

/ tove Moare, Prosident - Dlroct Commarcial Capial, Ine,
A o

Registered Agent's Signorure (REQUIRED)

{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 fotlows:

Title:
*MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR

Direct Commaercial Capilal, inc.
825 Commarca Drve Suile 105
Lakeland, Fl. 33813

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an cffective date is listed, the date must be speciflc and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
/‘/ /'/"- \,

Sjgpnﬂ:’rc of o member or an nuthorized represeniative of o member
-~

“{In accordance with section 608.408(3), Florida Stautes, the execution

of this document constitutes an affirmation under the penalties of pesjury
that the facis stated herein are true.)

Anthony F. Geraci

7 T T
Typed or printed name of signee X
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