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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

LAVONNA DIANE REYNOLDS
3164 NORTH GREENLEAF CIRCLE
BOYNTON BEACH, FL 33426

SUBJECT: DI'S DELIVERY LLC
Ref. Number: W18000070996

We have received your document for DI'S DELIVERY LLC and your check(s)
totaling $125.00. | However, the enclosed document has not been filed and is
being returned forithe following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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

Keyna E Page
Regulatory Specialist 11 Letter Number: 218A00016083
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COVER LETTER

TO: MNew Filing Slection
Division of Uorporavions

./Di's Delivery LLC. .
SUBJECT:

.- - Name of Lirnited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

ALavonna l’.i)iane revnolds

Name of Person

Di's Delivary LLC

Firm/Company
3164 North Greenleaf Circle
_ Address .,
Boynton Beach. FL 33426
Ciiag - City/State and Zip Code

mvcauriergil@gmail.com

E-mai! address: (to be used for fulure anfual report notitication)
JE :

£ YR

For further intormation concerning this matzer, picase cain.

Diane Reynloids 561 503-0154
il )

Nare of Person Arca Code Daytime Telephone Number

Enclosed.is a.check for the foitowing amo;

3125.00 Filing Fec []$130.00 Filing Fee & $155.00 Filing Fee & [15160.00 Filing Fee.
Certificate of Status Certified Copy t— Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Fjling Section New Filing Section

Divisign ot Corporations Division of Corporations
P.O. Bpx 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

H's Ueliverv LLG.
{Must cantain the words “Limited Liability Company, *L.L.C.." or “LLLC.")

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

crincipal Office Address: Mailing Address:
3184 N. Greenleaf Circle 3164 N. Greenleaf Circle
Bovnton Beach, FL 33426 Boynion Beach, FL 33426
|
ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
i The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida strect address of ine registerea agene ar: 5
o
) rrm .
Lavonna Diane Rtynoids o ¢
b g=si .
Name xm .
S, i
[ 224
2164 N, Greenleaf Circle r‘ﬁf .
Florida street address (P.O. Box NOT acceptablel {'12
-
Bovnton Beach FL 33426 gg
City State Lip =~
o
>

Having been named ux registered agent and 1o accept service of process for the above stuted limited liahility company at the
place designated in this certificate, | hereby accept the appointmeni as registered agent and agree to act in this capaciiv. |
JSurther agree to comply with the previsions@ E!T.;‘Ez\ fas refafing per and complete performance of my duries. anc .
am familiar with and accept the obligpations oy pusilisn as registered agdnt as provided for in Chapier 605, F.S..
~ ~ - —-
-, \\\- ')—-—-—1.

Registered AganlkEﬂ}—-—)

(CONTINUED)
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ARTICLE 1V-
“:2 name and address of each person authorized 10 manage and control the Limited Liability Company:

N | Ad

Titic;
"AMBR" = Authonzed Memoe:
"MGR" = Manage:

- se anachment if necessarvy
. [OPTIONAL}

-nTICLE V: Effective dalc. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs atter

the date of filing

Note: [fthe date inserted tln this block does not meet the applicable statutory filing requirements. this date will not be listed as
Z3SWment s elfective date on the Depantment of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE. ——
Ml e RN < ™ -
\\\ < OT 2. LA« O oy M__jk Q‘;:
ember or an authorized representative of a meni \ .
tutes

“This document is exccuted in accordance with section 605.0203 (1) (h)-Florida

[ amm aware that any faise information submitted in a document to the
constitutes a third deyree felonv as provided for in s.817.135. F . c"ff
. f )R
LoV eimnc, O CaN e, Q eandds g o=
Typed or printed name of signee 3’)-;' S
92 5 =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;_ﬂ: :’E O
B w
Sm
x ro

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)




