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ARTICLES OF ORGANIZATION
- ‘ FOR '
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
‘The name of the Limited Liability Company is:

DP1 COMPUTER SERVICES LLC

{Musr end with the words “Limited Liabiiity Gempany, “Limited Company” or thelr abbreviation 'LLC,” or
C.9

S

ARTICLE Il - Addresas:
The mailing address and street address of the principal office of the Limited
Liability Company Is;

Principal Office Address: Mailing Address:
6312 HATTERAS CLUB DRIVE 6312 HATTERAS CLUB DRIVE
LAKE WORTH, FL. 33463 LAKE WORTH, FL. 33463

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent’s

Signalture: (The Limitad Liabilty Company eannot serve as its own Regislered Agent. You must
designate an individual or another businass entily with an activa Flonda registration.)

The name and the Florida street address of the registered agent are:

R&P ACGCOUNTING & TAXES INC

Name
150 S.E 2"° AVE SUITE 1110

Florida street address (P.O. Box NOT acceplable)

MIAMI, FL_ 33131
FL Chy, State, and Zip
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Having baen named as registered agent and to accept service of process for the
above stated limited labliity company at the place designated in this cerificate, {
hereby accept the appointment as registered agent and agree to act in this
capacily. | further agree o comply with the provisions of afl statutes relating to
the proper and completo performance of my dufies, and | am familiar with and
accept the obligations of my posith istered agent as provided for in
Chapter 608, F.§

Aegistered Ageny'sSignature (REQUIRED;

hl

ARTICLE IV- Manager(s} or Managing Member(s): The name and address of
each Manager or Managing Member is as follows:

Title:

"MGR"=> Manager
"MGRM" = Managing Member

MGRM

DONALD ORTIZ
6312 HATTERAS CLUB DRIVE
LAKE WORTH, FL. 33463

MGR
Ben
PATRICIA ORTIZ =
6312 HATTERAS CLUB DRIVE X
LAKE WORTH, FL, 33463 0
g
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(Use altachment if necesgary)

ARTICLE V: Effactiva date, if cther than the date of filing (OPTIONAL)}
(/T an effective date Is listeo, the date must be specific and cannot be more than
fiva business days prior to or 30 days after the date of filing.)

REQUIRED: SIGNATURE

xﬂ%‘

Signature of 8 member bLan autharnd MPW a member.

(in accordanice with section 608.408(3), Florida Statutes, the execution of this decument

constitutes an affirmation under the penalties of perjury thet the facts stated herein are
rue.) ‘

DONALD ORTIZ
Tugead ot printed nama of cignea

P. 003




