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ARTICLES.OF SFRGANIZATION

DBIP, LLC LD %
ARTICLE | Y =%

The name of this limited liabllity company. is DBIP, LLGC.
ARTICLE Il
BURATION

This fimited liability company shall have perpetual existence.
ARTICLE 11l
PURPQSE

This limited llabllity company is organized. for any. lawful purpose, except that special statutes for,
the regulation and control of specific types of business shall control when in conflict with, thesa
Articles of Organtzatjon.. Co

ARTICLE IV
ADDRESS

The princlpal place of business and meiling address, of this limited Ilabllity company shall be
6400 East Rogers Circle, Boca Raton, Florida 33499,

ARTICLE V.
INITIAL REGISTERED AGENT AND OFFICE

The jnitial registered agent of thig limited liabilty company is Joa D. Seta, and the initial
??i%?’ed agent's office address shall be 6400 East Rogers Circle, Boca Raton, Florida

ARTICLEW]
MANAGEMENT
Thie Hmited liability. company shall be managed one or more managers.. The name and addrass
of the initial manager is:
' ' Joe D.Seta 6400 East Rogers Circle i
Boca Raton, Florida 334988

ARTICLE VIL \
POWERS -

This limited ffability company. shalt have all of the powers enumerated in the Limited Liabiiity Act, 4

ARTICLE VIl
F CONTINU

The members shall have the right to continue the business on the death, retirement, resignaticn

gxpulslon, bankruptcy, or dissolution of a member or the occurrence of any other event tha
terminates the continued membership of a member In the limited liabiilty company.

LLC/ArtafOrg-DBIF/arff12-17-09/1 1




These Articles of Organizetion may be amended In the manner provided in the Operatlng
Agreement of the Company.

IN WITNESS WHEREOCF, a member of the limited. Ilabmty company. hag. executed these Arlicles

of Onganization on the day of Decamber, 2008, and affims undgr the analhes of Ren’

}';hatwtI g facts containéd™Tn thesa Articles of O e B 10 t e best of her
nowledge.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED. OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY. COMPANY. SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING. THE REGISTERED. OFFICE/REGISTERED.
AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company Is:
' DBIP, LLC
2, The name and address of the registerad agent and office Is:

Joa D. Sata
8400 East Rogers Circle
Boca Raton, Florida 33488

HAVING BEEN NAMED. AS REGISTERED AGENT. AND TO AGCEFT. SERVICE OF
PROCESS FOR THE ABOVE-STATED LIMITED LIABILITY. COMPANY. AT THE PLACE
DESIGNATED IN _THIS CERTIFICATE, | HEREBY ACCEPT THE APPQINTMENT AS
REGISTEREQ AGENT. AND AGREE TO ACT. IN THIS CAPACITY, | FURTHER AGREE TO

PLY. THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY. DUTIES, AND | AM FAMILIAR WITH AND ACCEPT,
THE OBL A‘T NS OF/MY POSITION AS REGISTERED AGENT.
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