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COVER LETTER
TO:-  Registration Section

Division of Corporations

SUBJECT: DCN_Ihxeﬁ,tments LILG
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return o}l correspondence concemning this matter {o the fotlowing:

Ppan C. Newman

Name of Person

Newman & Company, C.P.A.'s

Firmy/Company
596 W. McMurray Rd. .
Address
McMurray, PA 13317 :
City/State and Zsp Codc

dancnewman@outleook.com

E-mait address; {lo be used for future annual report notification)

For further information concerning this matter, please call:

Dan C. Newman at( 724y 745-0894
Name of Person Arca Code Daytime Telephone Number

Em.losed is a check for the fol!omng amoum

l:|$125 .00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy . Certificate of Status & .
' ' (additional copy is cnclosed) - Certlfied Copy
. (uddltmnal copy is cncloacd)

Malling Address ‘Street Address -

New Filing Section New Filing Section

Division of Corporations . Division of Corporations
P.O.Box 6327 . - . . Clifton Budd.mg -
Tallahassee, FL 32314 . 2661 Excoutive Center Clrclo

- Tallahassee, F_L 32301



ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

- “ARTICLET - Name:
T Thc name of the Limited Liability Com]:a.ny is

DCN Investments, LLC.
{Must end with the words “Limited Liebility Compnny, “L.L.C.,," or "LLC. “)

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

- Pnnclnnl Office Addrcss - _ . Malling Address:
Crlstelle Unit 11A° . Lo Crlstelle Unit llA -
" T700 South Ocean Blvd T7UU“SBﬁfﬁ'OEEEﬁ“BIVﬂ__‘_*_
Lauderdale by the Sea, Fl 33062 Lauderdale by the sea, FL J3062

- ART[CLE I - Registered Agent, Reglstered Offlce, & Registered Agent’s Slgnnture' )
(The Limited Liability Company cannot serve 85 its own Régistered Agent. You must dongnatc an 1nd1v1dual or
another business entity with an active Florida reglstratlon.)
‘ The name and thc Florida street address of the reglsteted agant are:
' ' Dan C. Newman
. Name .
1876 Mooringline Dr.
Florida street address (P.Q. Box NQT acceptable)
Vero Beach,.FL 32963
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all sta elating to the proper and complete gerformance of my duties, and I
am familiar with and accept the obligations of my ys Y

(CONTINUED)
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" ARTICLE V-
The name and addrcss of cach pcmon suthorized to mnnagc and control Lhc anted Lmbmty Company
Nome and Address:

Dan.C. Newman
1875 Mocringllne™ Dr,
Vero Beach, L 37963

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

_{Use attachment if necessary) ‘
. (OPTIONAL)

" ARTICLE V:' Effective date, if other than the date of fifing:

(If an effective daie is listed, the date roust be specific and cannot be more than five business days prior to or 90 days after

_the date of Mling.}
Notg;. If the date inserted in this block does not meet the apphca‘blc statutory ﬁlmg requirements, this date witl not be hstcd as

. the document's effective date on the Depariment of State’s records

ARTICLE VI: Cther provisions, if any.

BREQUIBEDR SIGNATURE:
Signature of & member or an aith rlzcd ropretentanvc of a member,
This decument is exzcuted in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any fhlse information subnijited in a-document to the Departiment of State
constitutes a thlrd degree felony as pmwde for in 3. 81,7 155,F.8.

Dan C. Newman' _
Typed or prmted name of slgmc

Eﬂh&ﬂm&
$125.00 Filing Fee for Aruclcs of Organlzation lnd Designaﬂon or Regutercd Agent

5 30.00 Certified Copy (Optinnal)
5 5.00 Certificate of Status (Optional)
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