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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
The nan e of the Limited Liability Company s

D.JB Congulting Services, LLC
ARTIC_E Il - ADDRESS:
The mailing address and street addrese of the principal office of the Limited Liabllity Gompany is:
683 Selva 1 akes Circls ‘

_Atlantic Beach, FL. 32233

ARTICI.E 1l - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The narie and Florida street address of the registered agent sre

Peborah J. Brast
683 Selva Lakes Circle
Aflantic Beach, FL 32233

Having heen named as registarad agant and 10 accept service of procass for the above stated
iimited (labliity company at tha place designated In this certificate, | hereby accept tha
appointient as registared agent and agrea ta gt in this capacity. | further agree fo comply with
the ptovisions of all statutes relating to the proper and complete perfornrance of my duties, and |
am famil ar with and ageent te ohligatinns of my pesition as registered agent as provided forin
Chapter 308, Florida Statuss.
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Regitered Agent's Signature
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ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S):

The natns and address of each Manager or Managing Member is as follows:

Tlte: . Name & Address;
Managing Member Deborah J. Brost

683 Selva Lakes Circle
Atlantic Beach, FL 32233

Managing Member Michae! J. SBrost

683 Seiva L.akes Circle
Atlantic Beach, FL 32233

Wbt G575

Signature 6fa member ur an &uthorized representative of a member.

Debprah J. Brost

{In accordanae with seetion 608.408(3), Florida Statute, the axecution
of this document canstitutes an affirmstion under the penaltles of perjury
that the facts stated herein are true.)
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