\QOOOQ ,351—\8
UIGHTA AR

900333268119

(Address}

(Address)

(City/StatefZip/Phone #)

[]pekue  [] war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only
Frye

B 129055,
U374

A6 2 8 7019
K. Brumbley




‘ 15 N CALHOUM ST, STE. 4
o ' TALLAMHASSEE, FL 32301
COGENCYGLOBAL’ o P. 866.625.0838
F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/27/2019

Name: Merritt Walker

Reference #: 1122535

Entity Name: DCS FL, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[} Other
Authorized Amount; $125
Signature: i)
5 CORPORATE HQ HEUROPEAN HQ 151 ASLA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (L) LIMITED COGENCY GLOBAL (HX) LIMITED
IDE20™STI0™FL REGISTERED 1 ENGLAND & NALLS, APONG KONG LIMITED TG TRany
NY, NY 12010 RECISTRY #ROIE72 UMIT B, 1iF, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 §LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.225.0102 LONDON ECIN 34X HONG KCMNG
F: 800.944.6607 44 (0)20.3961.3080 P: +852.7682.9612

F: +852.2682.5790



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DCSFL,LLC

{Must contain the words “Limited Liability Company, “L.L.C..” or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
B302 Earlwood Ave.

8302 Eariwood Ave,
Mount Dora, FL 32757

Mount Dora, FL 32757

ARTICLE 111 - Registered Agent, Registered Office, & 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 street address of the registered agent are:
COGENCY GLOBAL INC.

Name

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

Florida

Tallahassee 32301
Zip

City

State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to acl in this capacity. |

Surther agree (o comply with the provisions of all statutes refating 1o the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

_ Adam Triana
-‘e’:‘—"V/—,:-’-——- Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person autharized 10 manage and control the Limited Liabiliy Company:

Litle; Nomre and s
"AMBR” = Authorized NMember
“MGR™ = Manager

MGR

Matt Lowe
8302 Earlwood Ave.
Mount Dora. FL 32757

(Use atachment it necessaryy

ARTICLE V: Effective date if other than the date of filing:

AOPTIONAL)Y
(17 an effective date is listed, the date must be specific and cannot he more than five business daxs priov to or 90 daveafrer
the dhate of filing.)

Note: 1 the date inseried in this block dues not meet the applicable statuory filing requirements. this dase will not be lisied as
the docwment’s cilective date on the Departmeni of State s tecords

ARTICLE VI Other provisions, ifany.

'q
REOUIRED SIGNATFURE: “‘:%LQ/»

Sirature of a mor‘!{her ar an authorized representative of a member.

This document 15 executed in accordance with section 6050203 (1) (). Florda Slatutes.

I am aware that any false information submitted in a document to the Departiment of State
constitutes 2 third degree felony as provided for in 3817133, °.8.

Matt Lowe
Typed or printed name of signee

o frppge

SE23.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3004 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



