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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 15, 2002

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET, SUITE 1
TALLAHASSEE, FL 32301

SUBJECT: D &L, LLC
Ref. Number: W02000010558

We have received your document for D & L, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6913.

Diane Cushing '
Corporate Specialist Letter Number: 802A00022320

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMFANY

ARTICLEL The oame of the Limitod Liability Company is: D&LIIC

ARTICLEII: The mailiog address wl strect addecss of the principel office of the
Limitod Lisbility Company is: 6118 Blakeford Drive, Windomcre, FL 34786
d)r'do‘"d e

ARTICLE III: Registered Agent, Registered Office and Registerad Agmnt's Signawre:
The name and the Florida stroet sddress of the registerod agent ace:

Jubie W. Kyonbkeus
2471 Aloma Avenue, Suite 101
Winter Park, Florida 32792 —
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Having been nimed as registorod agent end to acospt service of process for the abovel 7,
stated limited Gubility compatyy at the plece designated in this certificate, [ beteby acoept: =
the appointment 35 registered ggent and sgree 1o act in this capacity. 1 fusther agtoe t25 =2
comply with the provisions of all ststutes relating to the proper and compieti;
performance of my duties, and 1 am farmitiaz with avd acoept the obligations of My
pmiﬁmasmgbtaadnsm:nsproﬁdzdmrinwﬁos,r.s. e
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- % / Rogisterod Agent’s Signaturc
T : 4&%“‘3 Mamber 2. %

ARTICLE IV: Effective Date: April 10, 2002
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