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COVER LETTER

TO: New Filing Section
Division of Corpaorations

DELTA MANAGEMENT & CONSTRUCTION LILC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and Tee(sy are submitted for filing.
Please return all correspondence concerning tiis matier to the lollowing:

ADRIAN MIDDLETON . ESQ

Name of Person

AMIDDLETON & MIDDLETON P.A.

FFirm/Company

1464 MARKET 5T,

Address

TALLAHASSEER, FL 32342

City/State und Zip Cuode

nFo@ tullu dme . com

L-muit addressT{ o be used for future annoal report notification)

For turther information concerning this matter. please call:

ADRIAN MIDDLETON ESQ %30 B153-0256
HIN; H

Name of Person Arca Code aytime Telephone Number

Enclosed is a cheek Tor the tollowing amount:

S| 25.00 Filing Fuee CIS130.00 Filing Fee & CIS155.00 Filing Fee & Os160.00 Filing lee.
Certificate of Stalus Certitied Copy Ceniticate o Status &
(additional copy is enclosed) Certified Copy

tadditivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisien
Division of Curporations The Centre ot Tallahassee

PP Bos 6327 2413 N Monroe Street, Suite 81

Talluhassee, F1. 325314 Tallubassee. FLL 32303



DocuSign Envelope 1D: +4059598-0762-472E-B1B4-9EQE76F 70583

June 17, 2021

Florida Department of State
Division of Coiporations
2415 N Monroe 5t, Suite 810
Tallahassee, FL 32305

RE:  ARTICLES OF ORGANIZATION OF DELTA
MANAGEMENT & CONSTRUCTION, LLC

To Whont it May Concern:

[ am the owner of DELTA MANAGEMENT & CONSTRUCTION, TNC., which 1s associated
with document number $75563. 1 desire to open an LLC with the same name and kindly ask for
this letter 10 serve as my consent to the opening of DELTA MANAGEMENT &
CONSTRUCTION, LLC.

Thank vou,

Stacey Bell

l/_ DocuSigned by:
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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 2821 JUN 23 #H 9: 39
The name af the Limited Liability Company is;
SECRETATY {3
TI oAy
DELTA MANAGEMENT & CONSTRUCTION.LEL PR T
(nust contain the words ~Limited Linbility Company, =1L 10C 7 or =LLCT)

ARTICLE 11 - Address:
The mailing address and street addeess ot the principal office of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
3208 SHARER ROAD 2208 SHARER ROALD
TALLAHASSEE FIL 32312 TALLAHASSER, FIL 32312

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as its owa Registered Agent, You must designate an individual or
anether business entity with an active Florida registration.)

The nume and the Fiorida street address of the registered agent are:

MIDDLEFON & MIDDLETON. AL
Name

437 market 5L
Florida street address (PO, Box XOT aceeptable)

Tallihussee k] 32312
City State Zip
Having heen mened as registered agent amd te accept service of process for the above stated limited lichilin: compeny ar the

place designated indhis certificate. T hereby aceepr the appailiment as resistered agont aid avree o wct in ihis capacin. |
Ihrther wgree ta comple widh the provisions of all stanaes refating to the proper and complene pesformcnce of ane duties, and 1
o familicr witlt eond aeeept the obligations of mv position as registered agent ax provided for in Chapter 603, 1.8

g

Registered Agent’s Signature {REQUIRED)

{CONTINUEL)



ARTHCLE Y-
The name and address of cach person authorized 1o manape and controt the Limited Liability Company:

'I"IIIE. Nllm: .]uu ’! de[:.
"ANMBRY = Authorized Member
"MGR™ = Manager

I BELL. STACY D)

L3Y HORSESHOE DR,
FIAVANA. FIL 32333
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{Ulse altachment il necessary)

AOPTIONALY

ARTICLE Vo Elfective dwte. ifother thun the dute of liling:
(If an efMective date is listed. the date must be specific and cannot be more than live business days prior to or 90 days after

the date of filing.)
Note: Il the dule inserted in this block does not meet the applicuble 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. i uny.

Signature of a member or an duthorized representative of a member.
This document is exeeuted in accardance with section GO3.0203 ¢ by Florida Statutes.
1 am aware that any false informution submitted in o document w the Department of Stue
constiutes a third degree felony us provided tor in s 8171585175,

BELL.STACY [}

Typed or printed namue of signee

I.'iIing I:':r: .

SR 0 Filine Fee for Articles of Oreanization and Desienation of Recistered Aeent



