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ARTICLE ¥ » Nantel ‘r:‘ O e
The name of the Limited Liability Comparny is! 2 : N
Dm =
DNP Invostéats, LLC L
{Must ond witlt the words "Limited Liablity Coinpany, "LL.C.Y o "x.w_."")_
ARTICLE IT - Address:

The malling eddvesy and street addeeas of the prinoipal office of the Limited Liability Company ls;
Prineinal Offics Addxozs:

1351 Atlantio Blvd,, Suite 300
Inokeonville, FL -32207

1531 Atlonile Bl\ui.E Buls 300
acksonvile,

ARTICLE 11T - Reglstered Agent, Ropiciered Office, & Reglatered Agont's Signature
(Tho Limired Lisbllity Cbmlpﬂ!'l oannigh serve in 1w owd Repluered Agent, You must desfgnale au individvial or anathes
businsss entity with an eative Florids reglautmifen)
The name and the Plorida sireet address of the registored agent are:
1., Duoneiree, Jr.

Nime
1551 Atlonto Blvd., Sulte 300

Florldn sirecd addvess (P,D, Box NOT novaptable)
Joavkeonville

oL 2207
Cily, Stata, and Zlp

Having been named as regisrered agent and to acoept service of process for the above atared limited
Hability company ai the place designated in this sarf{ficaie, I hereby accept the appointtent ag
vegisiered cgént and agree lo act In this capaciy, 1firther agree to oomply with the provisions of all
tatites ralating 1o the proper and eomplata performances of niy dutles, and I am familiar with and
accept the obligations af my positlon as registered agent as provided r in Chapisy 608, F.8.

(irs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s} or Managlog Mambay(a)y < oS
The name and address of each Manager or Managing Member Is a3 follows i ;)
. M = -
Titloy DName and Address; P -
"MGRY = Manager nZ F
"MGRM" = Managing Menber Py z g
= i
MGR 1.C. Dentetveo, Ir. e o
1581 Atlaoile Blvd,, Sulie 300 27 o
Jotksonville, FL- 33207 om
‘?

(Uss agtachment If necessary)

ARTICLE V: Bffectivs data, IF othay than the date of Rling:

(Xt an effective date is llsted, the dnts muet be epeclfic and cannot be move than five business days prior
to or 90 (ayx after the date of filing.)

(OPTIONAL)
REQUIRED BIGNATURE:

y~

Slgauture gf a member o an a

vieed yaprotentativg af 4 e,
(In acoordance with seolion 608.408(3), Florlda Starures, the axeouilon of this doaument

oobnatintes rs Affimistion under the pennitles of meury that the faels stated herein are inee.

J.C. Dremotres, Tr,

Tam gware that any flee Informailon svbmilted m“a document to the Deparimunt pf Htate
cooslltutes o third dagras falony ne provided for {o 7,817,155, P.8.)

Typed or printed fyme of signee
Elling Poss;

$128.00 Fling Fey for Articles of Organization and Dasignetion
of Reglitered Agent :
§ 30,00 Cerlified Copy (Optlonnl)

§ 5.00 Certlfiente ol 8intus (Optonal)
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