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COVER LETTER

T, Registration Section
Division of Corparations

DB CAPITAL PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

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

PPlease return sl correspondence concerning this matter o the following:

GEORGE BEFELER. ESQ.

Name of Persan

DB CAPITAL PARTNERS LLC

Firm/Company =

1441 BRICKELL AVENUE, SUITE 1200

Address

MIAMI, FLORIDA 33131

Citv/State and Zip Code
GBEFELERE@HOMERBONNER.COM

E-mail address: (10 be used for future amual report notification)

FFar further information concerning this matter, please calls

GEORGE BEFLER, ESQ. 305 350.5159
at | )

Name oi Person Arca Code Daxtime Telephone Number

Laclosed is a check for the (ollowing ameunt:

DSI?,S.OG Filing ¥ee $130.00 Filing Fee & $155.00 Filing Fee & S160.04 Filing Fee.
Certificate of Staws Certified Copy Certificale of Status &
{additional copy is enclosed) Certified Cupy
{additionat copy is enclosed)

AMailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporationg
PO Box 6327 Clifton Building
Taliahassee. FIL 32314 2661 Exccutive Center Circle

‘T'allahassec, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabitity Company is:

DB CAPITAL PARTNERS Li.C
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
‘I'he mailing address and street address of the principal office of the Limited Liability Company is:

MMailing Address:

Principal Office Address:

I-141 BRICKELL AVENUE

i441 BRICKELL AVENUE
SUITE 1200 SUITE 1200
MIAMI FLORIDA 33131

MIAMI, FLORIDA 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol 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 street address of the registered ageni are:

[LUIS DELGADOQ, ESQ.
Namme

1441 BRICKELL AVENUE, SUITE 1200
Flortda strect address (P.0. Box NOT acceplable)

MIAMI FLORIDA 33131
\ City State Zip

the ahave stated limited liahiliny campany at the
red ugent and agree ro act in this capaciny. [

Surther agree to comply with the provisios
an familiar with and accept the obl]

chi.\kcrcd Agcnt's‘—éign:um\'c (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of ¢ach person authorized 10 manage and control the Limited Liability Company:
Title; N

"AMBR" = Authorized Member
“MGR" = Manager

MGR GEORGE BETELER
1441 BRICKELL AVENUE. SUITE 1200
MEAMI, FLORIDA 33131

MGR

LUIS DELGADO
14941 BRICKELL AVENUE, SUITE 1200
MiAMI, FLORIDA 33131}

{Use attachment it necessary)

ARTICLE V: Eflective dute, if other than the date of filing: C(OPTIONALY
{If an effective date is listed. the date must be spectfic and cannot be mare than five business days prior to ar 20 days after
the date of filing.)

Note: Ifthe daie inserted in this hlock daes not mect the applicable statutary filing requirements. this date will not be lisied as
the document’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
&

Signaturc of a member or an authorized representative of a member,
T'his document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Depariment of Siate
censtituies a third degree felony as provided for in s.817.135.F.8.

GEQRGE BEFELER, MANAGER
Typed or printed name of signee
E‘iling E"lrs' -
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L

b
S 30.00 Certified Copy (Optional)
§  3.00 Certificate of Status (Optional)

Page 2 of 2



