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DNFP EQUITY, LLC "%f:

The undersigned does hereby subscribe to, acknowledge and file the fo]l e
Articles of Orgavization fior the purpose of creating e limited Lability comparry under- ;Eg
laws of the State of Florida. ’

ARTICLE]
The name of this limited liability company shail be: DNP EQUITY, LLC.
ARTICLEDL
The mailing address and sivest address of the principal office of the Iimited liability
cotmnpany shall be 2300 Glades Road, Suite 100E, Boca Raton, Florida 33431, with the
privilege of having its offices and branch offices at other places within or without the State
of Florida.
ARTICLE HI
The initial reglstered office of this lirited Hability company is 2300 Glades Road,
Suite 100E, Boca Raton, Florida 33431, The initial registerad agent at that address is
William R, Greenfield.
ARTICLE IV
This limited liability compeany shall commence its existence as of the execution
hereof on November 1st, 2002, and shall exist perpetually thercafter unless sooner
digsolved.
ARTICIEV
This limited liability company shall be 2 manager-managed company.

IN WITNESS WHEREQF, the undersigned has exscuted these Asticles of

Organization this 1% day of November, 2002.

Wiltlam R. Greenfleld, Manager
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Pursuant to the provisions of secton 608.415, Florida Statuics, the I@dﬂm g 8
limited lability compaty submits the following statement in desigpating the' regmtcr e
office/registared agent, in the State of Florida. =

FIRST — The name of the limited liability corpany is DNP Equity, LLC. &=
SECOND -- The name and address of the registered agent and office is:

William R. Greenfield
2300 Glades Road
Suite 100E
Boca Raton, Florida 33431

Having been nsmesd as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby
accept the appoinitnent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the cbligations of my position as registered
agent.

Dated this 1* day of November, 2002.

L2 N

vgaﬂmn R. Grem@:ld, Registered Agent

#103296
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