-

To: Page3of5

..19542080845 From Ranae McGraw
518/2018
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and usc it as a cover shect. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H 18000155044 3)))
H150001550443ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheet.
To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABOSO@PO23
Phone : (61l4)288-3338
Fox Number : (954)208-8845
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
A '~ DIGITAL PROOF, LL.C
ui — ICertificate of Status i 0|
T : e S S
o - I(J::rtthed Copy 1{ 1 :
1p:  — . Pape Count ; 03 -, =
';L; oY b = o @
— i [Estimated Charge | $155.00 - .
L % o T =< ~ f_
< = RS
S-l %:- ) ‘;':", f-;' ~
- AR v e
e e e e —————— S —— m L:] =5 = f::
20 B ©
Qo
. N 2% o
Electronic Filing Menu Corporate Filing Menu Help 3

“HONORCRIGINALDATEQS-18-18"
htips:/iefile. sunbiz ory/scrips/efilcovr.axe

in



To. Page2of5 2018-05-21 08°36:32 CST 19542080845 From Ranae McGraw
850-617-6381 572172018 10:07:30 AM PAGE 1/001 Fax Server

***HONOR ORIGINAL DATE 05-18-18*"

May 21, 2018

FLORIDA DEPARTMENT OF STATE

o Division of Corpotations

2

SUBJECT: DRIGITAL PROOF, LLC
REF: W1800004B147

We rececived your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
raefax the complete document, including the electronic f£iling cover sheet.

The Electronic Filing Cover Sheet 1s blank after the fax audit number

Please return your document, along with a copy of this letter, 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.

Neysa Culligan FAX Aud. #: H18000155044
Regulatory Specialist II Letter Number: 518A00010513

*“HONOR ORIGINAL DATE 05-18-18***

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
DIGITAL PROOF, L1.C

ARTICLE [: - Name
The name of the Limited Liabiliy Company 1s:

DIGITAL PROOF,L1.C

ARTICLE II: - Address
The mailing address and street address of the principai office of the Limited Liability Company
arc;
¢fo Akerman LLP
350 East Las Olas Boulevard
Suite 1600
Ft. Landerdale, Florida 33301

ARTICLFE 1iI: - Registered Agent, Registered Office, & Registered Agent’s Signatare
The name and the Florida street address of the registered ageat arc:

National Registered Agents, Inc.
1200 South Pine Island Road
Plantation, Florida 33324

Having been ngmed as regisiered agent and 10 aceepr service of process for the above stared
limired liabiliny company it the place designared in this certdficare, [ hereby accept the
appointment as registered agent and agree 1o ace in this capacie. | further agree to comply with
the provisions of ull stantes relating 1o the proper and complete performance of my duties, and [
am familiar with and uccept the obiigations of my position as regisiered agent as provided for in
Chapter 605, F.§.

National Registered Agents, Inc., Registered Agent

By:______'“’"ﬁ"'l.hé:"t*r _
Name: Kimberly Laughrey

Title: Assistant Secretary
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IN WITNESS WHEREOF, the undersigned has cxecuted these Anicles of Organization
on Mayvl6, 2018,

/s’ Andrea Fisher
Andreca Fisher,Authorized Signer

(In accordance with scction 605.0203(1)(b). Florida Starutes. the execution of this document
constituies an affirmaton under the penalues of perjury that the faces stated herein are true. [ am
aware that any false information submirtted in a document to the Departiment of State constitutes
a third degree felony as provided for in Section 817.135, Flonda Statutes.)

Andrea Fisher
Typed or printed name of signee

452256251



