\

. s
epartment of State

Division of Corporations
Public Access System

Electronic Flhng Cover Sheet

Note Please prlnt thls page and use it as a cover sheet Type the fax audtt
number (shown below) on the top and bottom of all pages of the document.

(((HO2000220703 3)))

HOB0002207033ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corpeorations
Fax Number : (850)617-6383
From: _-;"
Account Name : WINDERWEEDLE, HAINES, WARD & WOODMAN, P.A l__r“_',f;’i‘ ‘:E%;‘
Account Number : 076077002775 D o
Phone : (407)246-8678 =8
Fax Number (407)423-7014 Pt B .TJ
B2 o
{1‘1::;' o F‘-
¥ o O
o FLORIDA/FOREIGN LIMITED LIABILITY CO:i~ <«
3 ™ <
g oo 59 DSP Funiak LLC
RN I
i L . ‘
;ﬂd PN |Cemﬁcate of Status | 0 |
,;;; = E{:j |Certiﬁed Copy 1 |
o & iz [Page Count 02 I
o o .
b ODSJ Estimated Charge $155.00 Il
Electronic Filing Menu Corporate Filing Menu M T Help
0CT 186 2009

EXAM INE Ro4/2008

https:/fefile.sunbiz.org/scripts/efilcovr.exe




ooz 008

Fecetin st Mo, LIPS TR IOR 2

10:,14/2000 17:08 FAX

Articles of Organization
of
DSP Funiak, LLC

The undersigned, being authorized to exccute and file these Articles of Organization

hercby certifics that:

ARTICLE [ — Name:

The name of the limited liability company is: DSP Funiak, LI.C,

ARTICLE IT — Address:

The mailing address and street address of the principal office of the [imited liability

company is: 1485 International Parkway, Suitc 1001, Heathrow, Florida 32746.

Article JIT -— Registered Agent and Registercd Office:

The name and the Florida street address of the initial registered agent of th;t;funncd\,
liability company are: Gary 1. Lipson, 390 North Orange Avenue, Suite 1500, Orlandq,’F “Fiondg’
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Article IV — Management: :"7‘;‘ _,::1 =
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The limited liability company is to be managed by a manager or managgrS» andxis, Cj
therefore, a manager-managed company. = m n

Article V—Indemnification;

This limited liability company shall indemnify and hold harmless its managers, directors,
officers, employees, attorneys and agents to the fullest extent permitted by law.
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IN WITNESS WHEREOF, the undersigned, as an authorized represeniative of a
tnember, has signed and acknowledged these Articles of Organization on October 14, 2009.

/-

Gar%. Lipson,
as Authorized Representative

Statement Accepting Appointment as Registcred Agent

pax
NN

[ hereby accept the designation as registered agent to accept service of process for the
comply with the provisions of all statutes relating to the proper and complete peribrmanc_e_f of my
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above stated limited liability company at the place designated in the statement, I further agree 10
position as registered agefit-unde
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duties, and | am familiar with and accept the obligations of my
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Chapter 608, Florida Statutes.
_ /
Gary 3/ Lipson ey
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