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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

DBI BUILDERS, LLC

Name of Limited Liability Company

The enclosed Anicles of Organization and fec(s) arc submitied for filing,

Pleasc return all correspondence concerning this matter to the following:

Jo-ANN C VALLEE

Name of Person

DBI BUILDERS, LLC

Firm/Company

. '.-,'."_'p_.'-'“. :‘:'-’ééa
= - i
30144 EAST STATE ROAD 78 By = e
Address ';:‘_:\; g_-‘f\_‘ - '
Ty N
OKEECHOBEE, FL 34974 ik m
City/State and Zip Code {:% E_ o
BHRJOEY@HOTMAIL.COM "’i‘é +
I-mail address: (to be vsed Tor Tuture annual report notification) B ay
o
=4
For further information concerning this matter, plecase call:
Jo ANN C VALLEE 2561 ) 723-2104
Name of Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount;
r$125.0() Filing Fee $130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

135.00 Filing Fee & U$160.()0 Filing Fee,
Certiticd Copy Certificate of Status &
(additional copy 1s enclosed) Certificd Copy

(additional copy is encloscd)

Street/Courier Address
Registration Section
Division of Corporalions
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations *g 8
pC

July 18, 2011 p'ﬂ \

&
JO ANN C VALLEE L
DBI BUILDERS, LLC 2% L N\
30144 EAST STATE ROAD 78 % G -
OKEECHOBEE, FL 34974 %r% 2, '
SUBJECT: DBI BUILDERS, LLC Bx ™
Ref. NUmber: W11000037602 na * O

\
3

We have received your document for DBl BUILDERS, LLC and your check(s) E2
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

. P
The registered agent must sign accepting the designation. Do“bﬁar

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for

one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit (-
letter stating that they have no intention of reinstating, therefore, releasing the :Do
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is #P02000067287, DBl BUILDERS,
INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan - .
Regulatory Specialist || . Letter Number: 111A00016929

www.sunbiz.org

Mavicinn nf (Carnnratinte s PO ROY £297 Tallabhacena Elarida 999214
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DBI Builders, Inc.
30144 E State Road 78 - BHR
Okeechobee, FL 34974

July 1, 2011

Florida Department of State
Division of Corporations

PO Box 6327 3 -
Tallahassee, FL 32314 \:%
%5 ¢
Re:  Dissolution of DBI Builders, Inc. AR
. Attn: Joey Bryan, Regulatory Specialist |l Tn'; z
““3 e
. . f" .
Gentlemnen/Ladies: %%1
Bm

T In your Letter Number 111A00016929,

: Please be advised that DBI Builders, Inc. suffered due to the economy and was
¥y dissolved, and has no intention of reinstating, which therefore releases the name for

use to another entity.
Sincerel Z )/

oAfin C Vallee, Registered Agent
§ o Secretary/Treasurer of DBI Builders, Inc.

DBl/jcv




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is: %‘%, ﬁ “\
Be T
CAP -
DB! BUILDERS, LLC T 2 N
{Must end with the words ““Limited Liability Company, “L.L.C.)" or “LLC.") f\f‘go % O
. PG |
P
ARTICLE 11 - Address: 2% 2
The mailing address and street address of the principal office of the Limited Liability C"’gnpany is:
™
Principal Office Address: Maziling Address:
30144 EAST STATE ROAD 78 SAME

OKEECHOBEE, FL 34974

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

JOANN C VALLEE

Naine

30144 EAST STATE ROAD 78

Florida street address (P.O. Box NOT acceptable)
OKEECHOBEE - 34974
City. Statc, and Zip

Having been named as registered agent and 1o accept service of process for the above stared limited
liahility company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Regfstered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2
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ARTICLE 1V- Manager(s) or Managing Mce'mber(s):
The name and address of each Manager or Managing Member 1s as follows:

Title: Name and Address:
"MGR" = Manager

*"MGRM" = Managing Member

MGRM DOUGLAS H BRAMER £ 22N R 1\
899 SCOTT DRIVE ‘%‘-}- % -f('
WEST PALM BEACH, FL 33415 5% t:,
L (3,
MGR DEAN H BRAMER PN % L
899 SCOTT DRIVE 9% °'a
WEST PALM BEACH, FL 33415 y2a AP
)
MGR Jo ANN C VALLEE RO
30144 EAST STATE ROAD 78
OKEECHOBEE, FL 34974
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a ghémber or an auifiorized representative of 2 member.

(In accordance with section 608,408(3), Florida Statutes. the cxccution of 1his document
constitutes an affinnation undcer the penaitics of pegury that the facts stated herein arc true.
1 am aware that anv false information submiticd in a document o the Depariment of State
constitutes a third degree felony as provided for in s.817.155. F.5))

Jo ANN C VALLEE

Typed or printed name of signce

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation Ve
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificatce of Status (Optionah
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