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Reference #:
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COVER LETTER

TO: New Filing Section
Division of Corporations

DB Insurance Group LLC
SUBJECT:

Namc of Limited Liabtiity Company

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

Pleasc return all correspondence conceming this matter to the following:

John Mathcson

MName of Person

Celcbrity Cornma Holdings LLC

I'irm/Company

One Mid America Plaza, Suite 800

Address

Qakbrook, IL 601381

Citv/State and Zip Cade
john.matheson{dcelebfinancial.com

A
E-mai} address: (10 be used for future annuai report notification) ™
=
For further information concerning this matter, please call: =
N
Lana Phillips 918 595-4800 -
ai { ) :3_?_"
Name of Person Arca Code Daytime Telephone Number o
>
3 .

Enclosed is a check for the following amount:

5125.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Ceruficale of Status &
(additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sechion New Filing Section

Division of Corporativns Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DB Insurance Group LLC
{(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
5664 Strand Ci., Suite 107 A

Naples, FL 34110

5664 Sitrand Ci, Suite 107 A
Naples, FL 34110

ARTICLE II1 - Kegistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

snother business entity with an active Flarida registration.)

The name and the Florida strect address of the registered egent are:

REGISTERED AGENTS INC.
Name

7901 4TH ST N STE 300
Florida sireet address (P.0). Box NOQT acceptable)

FL 33702

ST. PEYERSBURG
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 desipnated in this certificate, | hereby aceept the appointment as registered agent and agree to aet in this capacity. |
Jurther agree 1o comply with the provisions of all statuies relating to the proper and complete performance of my duties, and {

am familiar with and eccepi the obligations of my posizion as regisiered ayent as provided for in Chapier 605, £.5.

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLETV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

’l‘l I . ':‘aml‘aud jdd:l :s-
"AMBR" = Auvthornzed Member

"MGR" = Manager
AMBR Celebrity Comima Holdings LLC
Onc Mid America Plaza, Suite 800
Oakbrook, I11. 60181

AMBR Scott Digrcvorio
11518 Timberline Cir.
Fort Mvers, FL 33966

Edgardo Balentine
26973 Piva C1.
Bonita Spnngs, FL 34133

AMBR

(Use attachment 1if nccessary)
.(OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot he more than five business days priar to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applivable statuiory filing requirements, this date will not be listed as

the document’s effective dete on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSIGN;\'IW

fﬁture of a member or an authorized representative of a member.

g
mcumcm is executed in accordance with section 603.0203 (1} (b), Florida Statutes.

[ am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

John Matheson, VP & Secretary of Celebrity Comma Holdings LLC
Typed or printed name of signee

Eiling Fezs:

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

$ 30.00 Certified Copy ({ptional)
§ 5.00 Certificare of Status (Optional)




