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119 N CALHOUN ST., STE. 4

% TALLAHASSEE, FL 32301
COGENCYGLOBAL | secersosss

COGENCYGLOBAL.COM

Account#: 120000000088
oate:  July 17,2019

Name: KEN HOWELL
Reference #: 1108449
Entity Name: DCS MANAGEMENT, LLC
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[] Change of Agent
ISSUES? CALL

[ ] Reinstatement KEN:
518-213-0738

[] Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name
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Authorized Amount; $125.00

Sig nature-;/‘,;:ﬂf/—w ==

* CORPORATE HQ MEUROPEAN HQ & ASIA PACIFIC HGQ
COGENCY CLOBAL INT C’)(‘P.‘.‘C‘f (}IOH-\I (L3 LIMaRED COGENMCY GI )—w‘l (HEG 1IN |1H)
IWEAC 51,00 TL FOATFRID MPNCUAND s T3 AVCLROEGL M IFD OO
SUTONY I0ME I TN LML PR |r~..—|\1.u<,$=lhm 7—”
sodntmo? b!i VIS ARG EL G0 DES VOLUX RD CERIRAL
LSHDCIIECEA 784 HONG LORG

+1.212.947.7200
«44 (0)20.3786.1090 .§52.3975.1803



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liabtlity Company is:

CCS Management, LLC

(®Must contain the words “Limited Liability Company, “[..L.C.,” or “"LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

B302 Earlwood Ave. 254398 Eastbluff Dr., Ste. 276

Mount Dora, FL 32757 Newport Beach, CA 926860

ARTICLE )1l - Registered Agent, Registercd Office, & Registered Agent's Signature:

(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flarida regisiration.)
The name and the Florida sireet address of the registered agent arc:

COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NQT acceptable)

Tallahassee Florida 32301
City State Zip

Having been numed as registered agenr and ro accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accepr the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statues refating tn the praper and complete performance of my duiies, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

; Adam Triana
% = Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controt the Limited Linbility Company:

Litle: Nitme : d
"AMDBR" = Authorized Member
"MGR" = Manager
MGR Matt Lowe

8302 Earlwood Ave.

Mount Dora, FL 32757

{Use attochment if necessary)

ARTICLE V: Effective date, if other than the date of filing: JAOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days ufier

the date of fiting.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as

the dacument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W

Signature of a memberv:r an nuthorized representative of 2 member.
This document 1s executed in accordance with section 603.0203 (1) {b), Florida Statutes.
| s awane that any false information submitted in a document to the Depatiment of State
constitutes a third degree felony as provided forins 817,155, 1.8,

Mait Lowe

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)
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