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October 27, 2021
FLORIDA DEPARTMENT OF STATE

GINN & PATROU PA Division of Corporations

r

SUBJECT: DGCM, LLC
REF: W21000141379

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following correctioms and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager {MGR), Authorized Member (AMER),
Authorized Person (AP), or Authorized Representative (AR).

If you have any further gquestions concerning your document, please call
(850) 245-6052.

Carlos E Rico FAX Rhud. ¥: H21000397694

Regulatory Specialist III Letter Number: 421A00026112
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DGCM, 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:

52 Mission Qak Ct
St. Augustine, F1, 32084

52 Mission Qak Cr
St. Augustine, FL 32084

ARTICLE III - 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

- N
P O
another business entity with an active Florida registration,} ﬁ '('_"_ -
pr Rl :.:“ [
The name and the Florida strect address of the registered agent are: E i
ol T
Ginn & Patrou, PA meT -
Name Y = J
- — 1
I
460 AtA Beach Boulevard g‘ 2 -
Florida street address (P.Q. Box NOT acccptabic) = Cal
[ TR
= LA
St Augustine Florida 32080 x &
City State Zip

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 appoinnment as registered agent and agree ro act in this capacity. [

further agree to comply with the provisions of all sIaru relating to the proper und complele performance of my duties, and |
am familiar with and accept the obligations of my

% regmered agent as provided for in Chapter 605, F.5..

chlsu:rcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:
I. I i ”ﬂmﬂ ﬁnd add:gss-

"AMBR" = Authorized Member
"MGR" = Manager

AAR 2

David Gelinger
52 Mission Qak Ct
St. Auzustine. FL 32084
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{Use atachment if necegsary)

ARTICLE V: Effective date, if other than the date of filing; -{OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date wiil not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
// l

Slgnnture of a mémber or an authorized representative of a member.
This docurnent is exccuted in accordance with section 603.0203 {1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in 5.817.135, F S,

N L- GotdGelC

Typed or printed name of signee

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.08 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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