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TO: Regislrali.nn"".‘ietl'l‘i‘uu
Diviston of Corpurations
SUBJECT: DHB Consulting Group, LLC
Name of Limited Liability Company
The enclosed Articles of Organization angd feels) are submitled Tor Aling,
Please return all correspondence concerning this matter to the following:
Deborah H Briggs
Nane ol Person
BHE Consuiting Group, LLC
Firm/Company
6403 Via Rosa
Address
Boca Raton, Fi_ 33433
City/Statc and Zip Code '
~7
dhbriggs@dhbgonsultinggroup cam <
E-rmmail address: (to be used for Tuture annuat report notiBcation)
For further informalion concerning this matter, please call; N
5
Deborah H Briggs at (561 ) 2470017 2
Name of Person Area Code Daytime Telephone Number i
-
Enclosed is a check for the following amount:
$125.00 Filing Fee (1813000 Fiting Fee &  TI1$155.00 Filing Fec & ~ [1$160.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
(udditivnal copy is encloscd) Certificd Cupy
{(additivnal copy is enclosed)
Mailing Address Streel/Couricr Addresy
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceubive Conter Cirele

Tulfahausee, FL 32301



ARTICE FS OF ORGANIZATION FOR FUORIDA LIMITEDLIARIN ITY COMPANY

ARFICEE T - Name:
The name ol the Limited Liability Company 1s:

DHB Consulting Group, LLC
' (Must end withi the words “Limited Liahility Company, “L.L.C..7 or "LLC™y

ARTICLE H - Address:
The maiking address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6403 Via Rosa 6403 Via Rosa
Boca Raton, FL 33433 Boca Raton, FL 33433

ARTICLE 1H - Registered Agent, Registered (fifice, & 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 Florida registration.)

The name and the Florida stree! address ot the registered agent are:

Deborah H Briggs

Namce

6403 Via Rosa
Florida street address (P.O. Box NOT acceptable)

Boca Raton FL 33433
City Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at
the pluce desigucted I this certificate, herehy accept the appointment as registered agent and agrae 1o act in this
capacity. 1 Jurther agree to comply with the provisions of all statwles relating to the proper and complete perfovmance
uf iy duties, and Tam faniliar with and aeeept the vbligations of my position as registesed dgent ax provided for

(CONTINUED)
Page 1 of2 o o
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ARTICLE IV-
The name and address of each person anthorized w manage and contral the {.imited Liability Campany:
Title: : . Nawe and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Deborah H Briggs
6403 Via Rosa
Boca Raton, FL 33433

{Lse allachment 1l necossury)

ARTICI K Vi Effective date, if other than the date of filing: COPTIONALY
(If an effcetive 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.)

ARTECLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signaturc of 2 memhbeyr or an autharized representative of 2 member.
(In accordance with section 603.0203 (1) (b), Florida Srarutes, the execution of this document
conglifutes an attirmation under the penaltics of perjury that the tacts stated herein are wie.
T wn wware that any false infornation submikd 1 a docwneyt to tie Departinent of State
constitutes # thied degree telony as provided toy ig § :

Deborah H Brigas
Typed or pitnied name of signee N

~

Filing Fees:

b |
$125.00 Filing Fee Tor Articles of Ovganization and Desighation of Registered Avent -
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) .
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