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COVER LETTER
TO: New Filing Section

Dlvision of Corporations

DDL Florida Heldings, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Michnel W, Adams

Name of Person
Nance & Simpson, LLP
Firm/Company
2603 Augusta, Suite 1000
Address
Houston, Texas 77057
Chy/Statc and Zip Code
madams{@nancesimpson.com
E-mail rddress: (to be used for futurc annual report noti fication)

For further information concerning this matter, pleasc call:
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Michael W. Adams 713 520-9100 T —
a o iz =
Narne of Person Area Code Daytime Telephone Number = - ;'“
T o '
- x ~—
. . z Lt
Enclosed is a check for the following amount: .
312500 Filing Fec ~ (J$130.00 FilingFec&  {1$155.00 Filing Fec & [1$160.00 Filing Fee,”. .7,
Centificate of Stalus Centified Copy Certificatc of Status &
(additional copy is onclosed) Certified Copy
(edditional copy is enclosed)
Mailing Address Street Addrexs
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Strect, Suite 810
Tallahassee, F1. 32314

Tallehassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

DBL Florida Holdings, LLC

(Must contain the words *Limited Liability Company, “L.L.C.." or “LLC.™}
ARTICLE Il - Address:

The malling address and street address of the principal office of the Limited Liability Company ls:

Pri 1 Office H Mailing Address:
81 Aspen Mcadow Drive P. O. Box 6066
Edwards, Colorado 81632 Miramar Beach, FL. 32550

ARTICLE II - Registered Agent, Registered Office, & Reghtered Agent’s Signatore:

(The Limited Liability Company cannot serwe as its own Registored Agent. You must designate an individual or
enothor busincss entity with an active Florida registration.)
The name and the Florida strect address of the regisicred agent arc:

Capilol Corporate Scrvices, Inc.
Name

515 East Park Avonue, 2nd Floor
Florida streot address (P.O. Box NOT accapiable)
Tallahssiee

Florida

32301
City Stato

Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificale, | hereby accepd the appointment as regisiered agen! and agree ta act in this capacity. J
Jurther agree io comply with the provisions of all statutes relating to lhe proper and complete performance of my duties, and |
an: familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

/ﬁ"f‘m’ 5;,;1 Taylor Seay, Asst. Secretary on behalf

of Capitol Corporate Services, Inc. —
Registcred Agent’s Signature (REQUIRED) pa
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ARTICLETIV-

The name and address of cach person authorized 10 manage amd controd the Lintited Liability Company
Diles Name and Address;
"AMBR" = Authatized Maember
*MGR" = Manager
MGR

David B. LeCroy
P. ©. Box 6066

Mirarnar Boach, Flonda 12550

(Use attachmont i nocossary)

ARTICLE ¥: Effoctive date, if athar than tho dete of filing:

. {OPTIONAL)
(}f an offective date ig listed, the date must be speeific snd eannot be more than five businesy dnys prior to or 90 days afier
the date of Gling.)

Naote: If the dato inscried in this block does aot meet the applicable statutory filing requirements, this datc wiil not.be listed as
the document’s cffective dateon the Department of Statc's records.

ARTICLE VT: Other provisions, if any.

-REQUIRED SIGNATURE:

W"“"E =

{ccordance with soction 605.OPTLLI-GYyT T .
{.am nwarc that any false info{mmation submitted in o dosument to the Dcpa.mmm ol'Smc
constitutes a third degree felony-as provided forina.817.155, F.S.

Q474

David B. LeCroy T
Typed or printed name ol signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Desipnistion of Registered Agent
$ 30,00 Cernf.icd Cdpy (Opuonal)

$ 5.00.Certificate of Status (Optional}



