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ARTICLES OF ORGANIZATION
OF
DSS EQUITY, LLC

The undersigned does hereby subseribe to, scknowledge and file the following
Articles of Organization for the purpose of creating & limited Hability company unger the
lawsg of the State of Florida,

ARTICLE!

The name of this limited liability company shaii be: DSS BEQUITY, LLC

%ATE
ARTICLEX

The mailing address and street address of the principal office of the limited ligbility
comapany shall be 2300 Glades Road, Suite 100E, Boca Raton, Ploride 33431, with the
of Florida,

privilege of having its offices and branch offices at other places within or without the State

ARTICLE I

The initial regisiered office of this limited Hability compauy is 2300 Glades Road,
Suite 100E, Boca Ratop, Florida 33431
William R. Greeniield,

The inifial registered ageai ai that address ig
ARTICLEIV

This lLimited liability company shall commenee ity exisience as of the exccution
hereof ou September 17,

disgolved.

2003, and shall exist perpetually thereafier unless soonsr

o
i -
ARTICIEV e s
. - fp-e] e
This limited liability company shall be a manager-managed company., 3
IN WITINESS WHERECQF, the undersigned has #xecuted these Asticles of t
Organization this __1 7day of Septeraber, 2003, _

R. Gre dfj(
/‘ﬁ
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of section 608.415, Florida Statutes, the undersigned
limited lishility company submits the following statement in designating the registered
effice/registered agent, in the State of Floride,

FIRST -- The name of the limited liability company iz DSS Equity, LLC.
SECOND -- The name and address of the registered agent and office is:

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

Having been named as registerad agent end to accept service of process for the
above stated limited lishility compeny at the place designated in this certificate, I hereby
accept the appointmetit as registered agent and agree to act in this capacity. I further agrec
to comptly with the provisions of ull statutes relating to the proper sad complete performance
of my dutes, and I am familiar with and accept the obligations of my position as registered
agent.

Dated this 17 thay of Septernber, 2003.

L Ly A

Willlam R. Grmﬁi Registered Agent

#123363
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