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

ACCOUNT NO. : TI20000000185
REFERENCE : 4985774 307171
AUTHORIZATION
CCST LIMIT : $
ORDER DATE : November 2, 2020
ORDER TIME : 12:31 PM
ORDER NO. : 495774-005
CUSTOMER NO: 4307171

DOMESTIC FILING

NAME : DPFL LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHID
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lisa Richard - EXT. (029 (0%

EXAMINER’'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

DPFLLLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return ail correspondence concerning this maiter to the following:

Lisa R. Burke2}2

Name of Person

Rogin Nassau LLC

Firm/Company

185 Asylum Strect

Address

Hartford, CT 06103

City/Statc and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

Daniel Kaufihal 212 710-9363
H1 )
Name of Person Arca Code Naytime Telephone Number

Enclosed is a cheek for the following ameunt:

= $125.00 Fiting Fee [(J%5130.00 Filing Fee & CJ$155.00 Filing Fee & O%$160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
{additional copy is cnelosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Bux 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallshassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DPFLLLC

(Must conatin the words “Limited Liability Company, “1..L.C.." or “LLC™M

ARTICLE JI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Adidress:

Mailing Address:
7280 Wust Palmetto Park Road
Suile 105

Buca Raton, FL. 33433

Same

ARTICLE II1 - Registered Agent, Registered Office, & Registered
{The Limited Liability Company cannot serve as its own Regisiered A
another business entity with an active Florida regisiration,}

Agent’s Sipnature:
gent. You must designate an individual or

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

Corporation Service Company
Name

1261 Hays Street
Florida street address (P.Q. Box NO' accepiable)

1
Tallahassee FL 32301
City State Zip

Heving boen named as registered agent aimd 1o decepd service af process for the atove stated limite
place desigmated i this cortificare, | herehy accept the appointment ux registe
Jurther agree to comply with the provisions of afl statres reluting o the proy
am familiar with and acecept the obligations of my position as resisio)

o liahility compeany at the
e aggent and agree to act in this capacity, |

it ancd complewe performace of mv dities, and
vl agent as provided for in Chapter 605, I5..

0G :01 WY ©- AOND20L

Corporalich Service Compa y%
By, / Aﬁ':anda
7" Registercd Agent's Signatyfe (REQUIRED) - Vice

(CONTINUED)

Ly



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; .. l ]
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Dantel Kalz

7280 West Palmetto Park Road, Suite 105
Boca Raton, 111, 33413

AMBR Panicl Kauilhal
7380 West Palmetto Pk Road, Suite 105
Boea Ralon, FI. 33433

{Usc attachment il necessary)

ARTICLE V: Effective dale. if other than the date of filing; . (OPTIONAL)

{I7 an effective daie is listed, the date must he specific and cannot be more than five business days priorto or 90 days after
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicabic statutory filing requirements, this date will not be listed as
the document’s cffective date on the Uepartment of State’s records.

ARTICLE VI: Other provisions, if any,

BEOUIRED SIGNATURE:

LacC

Signatureof a metghedoy an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes.
! am aware that any false information submitted in a document 1o the Department of State
conslitules a third degrec [elony us provided for in s.817.155. F.8.

William R, Crowe, Authorized Representative
Typed or prinied name of signe

Iw‘ilil]a t‘g:s'
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



