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COVER LETTER

TQ:  New Filing Section
Division of Corporations

DBGR, LLC
SURJECT:

Name of Limitcd Liakility Company

The enciosed Amicles of Organization and fea(s) are submitted for filing,

Please rctumn all correspondence concerning this matter (o the following:

GREGORY R, COHEN, ESQ.

Namc of Person

COHEN NORRIS WOLMLER RAY TELEPMAN BERKOWITZ & COIEN

[ 3

Fizm/Company : e

- o
712 U.S. HIGHWAY ONE, SUITE 400 oo .

Address I

we, T i v%

NORTH PALM BEACH, FL 33408 i =
SIS

City/State and Zip Code ."E,‘Ef =

KDECOHENNORRIS.COM m M

E-mail address: (to be used for furure annual report notification)
For further information cencerning this matter, please call:
Kann Drakas 561 344-3600
at ( )
~Name of Person Area Code Daytirme Tetephone Number
Enclosed is a check for the {ollowing amount:
512500 Filing Fee 55130.00 Filing Fee & [J%155.00 Filing Fee & T38160.00 Filing Fee,
Certificate of Stamus Certified Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy
{addilional copy 1s cncloscd)
Mailing Address Street Address

New Filing Section
Brivision of Corporations
P.0. Bax 6327
Taliahassec, FL 32314

New Filing Section Division

The Centre of Taliahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
DBGR, LLC
{Must contain the words “Limited Ligbility Company, "L.L.C.," or “LLC.")
ARTICLE 1] - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
71205 HIGHWAY ONE P.O.BOX 13146
NORTH PALM BEACH, FL 33403

SUITE 400

NORTH PALM BEACH. FL 33408

ARTICLE [1{ - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Cownpany cannot serve & its awn Registered Agent, You must desighate an individual or
HOR]
e

another business entity with av active Florida repistration.)

The name and the Florida street address of the registersd agent are:

GREGORY R. COILIEN, ESQ.
Name

712 1.8 RIGHWAY ONI, SULTE 400
Florida street address (P.O. Box MOT acceptable)

33408

NORTH PALM BEACH FL
Zip

City Stte

[F

F-834

[ Hd 1l 9y n0z

2l

Having heen named as registered agens and (0 accept service of process for the ahove stled limired liability company at the

place designated n this certificate, I hereby ucoept the uppointment as registered agenr and agree (o Get in this capacity. |
Jurther agree to comply with the previsions of wll slatuies relaling ic the proper and compleie performance of my duties, and /

am famitiar with and accep: the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

Reghertd Agert's Signaturg(KEQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nume and aédress o cack person authorized 1o manage and coutrol the Linvted Liability Compuny

Jameand Address;

Tisls
"AMBR" « Authorized Mcmber

"MGR" = Manager
MCR _ GREGORY R. COHEN
P£.0. BOX i3146
NORTH PALM BEACH. FL 33408

DAVID B. NORRIS

MGR
P.O. BOX 13146
NORTHTACM BEACH, TL 33408

{Use artachment if necessary)
{OPTIONAL)

ARTICLE V: Effccuve date, if other than the dete of filiag
{If an eflective date is listed, the date niust be specific and cannot be more than five business days prior tu or 90 days after

the date of filing.)
Note: 1[the date inserted ir: this block does not nieet the applicable stamtory filing requirements, this date will not be listed as

the document's effective date on the Depurtment f State’s records,

ARTICLE V1: Other provisions, if any. v e
[ —
=
. [
REQUIRED SIGNATURE: I =
et "<
. =
o —

Signature of aMiicn{be¥ or an autlorized repn.scnlahvc of a mcmbcrﬁ
This document is exezuted in accordance with seetion 605.0203 (1) (b), Fi ondq..‘&ea;utes

[ am aware that any [aise information submited in a decument to the Dcparuncm ofStale—.
constitutes a third degree felony s provided for in 5.817.155, F.S. I“Tl o

GREGORY R. COHEN
Typed or printed name of signee

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

5 30,00 Certified Copy (Oprianal)
$ 5.00 Certificate of Stutus (Optional)
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