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“To: Page3of 5 . . 2016-09-26 12-17:15 POT

COVER LETTER
TO:  Registration Section

Division of Corporations

SURJECT; DCH Wealth Manggement, LLC
Name 6 Limited Liability Company

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

Please return ell correspondence concerning this matter to the following:

LChevenne Moseley . __ . ... ...
Name of Person

LegaiZoom.com, [nc,

Fiem/Company
00 W Broadway, Sulte 100
Address
Glendale, CA 110 e e o e e

City/State and Zip Code

E-mall address: (to be used for Tuture annual Teport notiiicationy

Tur further informaton concerning this matter, please call;

Cheyenna Moseley at (_323 ) -

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the folloving amount:

Ol s125.00 Fitling Fee  [J$130.00 Filing Fee &  T)$155.00 Kiling Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{sdditional copy is enclosed) Centified Copy
(additionai copy is vnclesed)

Mailing Address Street/Courier Address -
Registration Section Registration Section :':
Division of Corporations Division of Corporations I
P.C. Box 6327 Clifion Building -3
Tallahasses, FL 32314 2661 Exccutive Center Cirgle ™3
Taliahassee, FL 32301 oy

ny

)

15125979588 From: Kelly Alexander
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY !

ARTICLE 1- Nome:
The name of the Limited Liability Company is:

DCH Wealth Management, LLC
{(Must end with the words “Limited Liability Cowpany, “L.L.C.,” or “LLC.")

ARTICLE H - Address:
The mailing address and street atldress of the principal officc of the Limited Liability Company is:

Principal Offico Address: Mailing Address:

St Petershur A3701

ARTICLE III - Registered Agent, Registered Office, & Rogistered Agent’s Signature:
(The Limited Liability Company cannot serve s ils own Registered Agant. You mus: designate an individoal or
anotlier busineys entity with an active Florida registration.)

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

led Stales G fion Agenls. nc

Name P

Florida street address (P O, Box NOT acceptable)

Tampa FL_33612-3425 i
City _ Zip j.

Having been named as registered agent and to accept service of process for the above stated limited ficbility company af
the place designated in this certificate, 1 hereby accep! the appoiniment as registered agent and agree 10 act in ihis
capacity. 1 further agree ro comply witi: the provisions of all staties relating fo the proper and complete performance
of my dutivs, and | am farmiliar with and accept the obligations af my position as registered agemt as provided for in
Chapler 605, F.5..

Registered Agent’s Signature (REQUIRED)
Cheyenna Mesolay. Uritad Stotes Corporation Agents, inc.

(CONTINLED)
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ARTICLE 1¥-

2016-09-26 12:17:15 PDT

The name and address of each person authorizad fo manage and contro the Limited Liability Company:

Title:

"AMBRY = Authorized Membuer
"MGR™ = Manager

AMBR, MGR

AMBR.MGR

AMBR, MGR

AMBR

{Use attachment if necessary)

ARTICLF V: Effecfive Usle, il other than the date of fifing;
(I'an cffective date is listed, the date must be specific and cannot be more than {ive business days prior 1o or 98 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

Name and Address:

Rebert L Dobbs Jr

147 Second Ave. S Suijte 403
S\ Pelersburg, FL 33701

Alexander,) Cross
147 Second Ave, S, Suite 403

St Petersbyra, FL 33701

David R Henderson

147 Second Ave. S, Sulle 403
$i Petersburg, FL, 33701

Mellssa A Roberison
147 Second Ave S, Suite 403 0000
t r 1

——— e e

. (OPTIONAL)

REQUIRED SIGNATURE:

AN

Signaiure of a member or an authurized representative of » menber.
(In accordance with section G0S.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penallies of perjury that the facts stated herein are true,
} am aware that any falsc information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.5.)

_thyw

yped or printed name of signee

galzoom.com, Inc

ifing Reps:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

5 30.00 Certiied Copy (Optionnd)
$ 5.00 Certificale of Status (Qptional)
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