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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 65506
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : September 22, 2015
ORDER TIME : 2:29 PM
CRDER NO. : 793245-001
CUSTOMER NO: 8065506

DOMESTIC FILING

NAME : DIGITAL TECENOLOGY
PROFESSTONALS, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPCRATION
CERTIFICATE CF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOF CF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

DIGITAL TECHNOLOGY PROFESSIONALS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return al! correspondence cancerning this matter to the following:

Scott Melli

Name of Person

Corporation Service Company

Firm/Cotmpany

2711 Centerville Rd., STE 400

Address

Wilmington, DE 19808

City/State and Zip Code
gbowman(@poffweber.com

E-mgil address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Scott Mclh 8OO 027-2800
a1 ( )

Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DS]B0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2015 RESU BM E T

' csc Please give original

SUBJECT: DIGITAL TECHNOLOGY PROFESSIONALS, LLC
Ref. Number: W15000063433

have received vyour document for DIGITAL TECHNOLOGY

We
PROFESSIONALS, LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as

the registered agent.

Please return your document, along with a copy of this Ietfer, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Terri J Schroeder
Regulatory Specialist || Letter Number: 315A00020124
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Tiviainn nf Oarnaratione - PO ROY A297 ‘Tallabhacecan Flarida 29914

submission date as file date.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

K \.'t' P "
ARTICLE 1 - Name: ' 4 [‘/ﬁi kg, }//0: 7
The name of the Limited Liability Company is: 4&4&;? S 8
Jr e
<, F‘(“" -’A&I’;}"‘”u
DIGITAL TECHNOLOGY PROFESSIONALS, LLC ‘0#/,:;;;

(Must end with the words “Limited Liability Company, "I..L.C.." or "LLC.”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabilny Company is:

Principal Office Address: Mailing Address:

125 E. Merritt Island Causeway
Suite 107-323
Merritt Istand,FL.32952

125 E. Memitt Island Causeway
Suite 107-323
Merritt Island F1..32952

ARTICLE IH - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Regisiered Agent You must designate an individual or
another business entity with an active Florida registration,)

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

Corporation Service Company
Name

120} Hays Street
Florida strect address (1°.0. Box NQT acceptable)

Tallahassee, FL 32301
City State Zip

Having beenr named as regisiered agent and 1o accepr service of process for the above stated limited liabilin: companv at the
place designated i this cernficate, ] hereby accept the appointment as registered agent and ugree 10 act m s capaciy. 1
further agree fo comph with the provisions ef all statates relating 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my pusinion as registered agent as provided for it Chapter 605, F.5..

Comoration Service Compan

Melissa Zender
Asst. Vice Presiden.

Registére WA s Signature (REQUIRED)

(CONTINUED)
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ARTICLEYV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

; Name and Addreas
"AMBR" = Authorized Member

"MGR" = Manager
MGR

DTPSS.COM, LLC, a Delaware LLC
40 East Main Strect #622
Newark, DE 19711

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; - (OPTIONAL)
(If ap effective date is listed, the date must be specific and cannot be more than five buosiness days prior to or 90 duys after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.
The company shali have at least two membere. All management anthority with respect to the company shall reside

i the Manager. The members shall have no management authority with respect to the company except to the extent
specified in the company's operating agrestent.

preseatative of 2 member.
This document is executed in accordance section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information subminied in a docurnent to the Departnent of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Terrelt E. Home, Jr.

Typed or printed name of signee

Eiling Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
$ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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