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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
The Name of the Limited Liability Company shall be :
DBRB INVESTMENTS LLC
ARTICLE IN

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the at.
ARTICLE ITI

The mailing address and street address of the principal office of the limited
liability company is: 4169 S. PINE ISLAND ROAD, DAVIE FL 33328
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ARTICLE IV B L
o
The name of the Managing Member and Manager(S) shall be: S ‘“;
G
MANAGING MEMBER MEMBER
RYAN BLACK DELORA BLACK
4169 S. PINE ISLAND RD, 13304 SW 217" TERRACE
DAVIE, FL 33328 MIAMI, FL 33170
ARTICLE V
The name and Florida street address of the registered agent shall be
RYANBLACK
4169 S. PINE ISLAND RD.
DAVIE, FL 33328
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

DBRR  |nvestents LLL,

Having besn named a3 ragisterad agent and to accept sarvica of pracess for the
~ above stated Limitad Lizbllity Compeny at the place deslghated In the articles of
orgentzatlon, | hereby asaapt the appoihtment es reglatersd agent and agree to aat
in this capaaity, | further agreo to comply with the provisions of all alatutes relatin
to the proper end complete perfarmancs of my dutfes, and { am famillar with end

~ sosapt the obligations of my posltion s regletered agent.
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Sighatdre of Reglsterad Agent gE D
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Signatfia st n member 01 tn suthorizod Tepressntative of a member.
(In accordance whih seotion 608.408(3), Florldu Statutes, the exscution of this deonment
constitatos an afflemation wndor the panattiss of pexjury that the faots stated haraln erve trie,)
Ruan Black
Typed or printad namie of signee
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