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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 15, 2004

DONALD L. DECKER

D & D DRYWALL SPECIALTIES
281 CEDAR AVENUE
NICEVILLE, FL 32578

SUBJECT: D & D DRYWALL SPECIALTIES
Ref. Number: W04000002140

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

The name of a Limited Liability Company must end with the words "limited
company", "limited liability company" or their abbreviation "Ltd. Co." "L.C." or
“L.L.C."

You can only list one registered agent. Since Sharon signed please delete
Donald’s name from Article [l1.

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
Document Specialist Letter Number: 704A00002945
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

. RV , , il
fiwﬁbpiﬁgunﬂﬁﬁgamdﬁmﬁa'L«L-C
ﬁgsiﬁfg%dﬁ:mzmt address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
A Cgﬁgc gg\(ggﬁ;e
Qicexlle,
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The name and the Florida street address of the registered agent are:

" Doco\d L\ . DeckeC _ _%:’3

{ - N O
Florida street address (P.O. Box NQT acceptable)

Qlcg ville rorps SASTR

City, State, and Zip

Huaving been named as regisiered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiriment as registered agent and

agree to aci in this capacity. 1 further agree o comply with the provisions of ail statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agentgs provided JW Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s);

The name and address of each Manager or Managing Memmber is as follows:

Name & d
"MGR" = Mansger
"MGRM" = Managing Member

Ry mCDR T DQD%\JS‘ rbﬁ(lﬁﬁp

LariCean e

(3
Qicexille 2D AR

" 7261 Wd 62 W0

(Use attachment if necessary)

NOTE: An additionsi article must be added if an effective date is requested.

gl

Signature of s mpfmber.or @ suthorized reproseniative of & wember.

{In accordance with section 608.408(3 ), Florida Statutes, the execution
of this document constitutes an effirmation

under the pacalties of pery
that the facts statad herein are true)) penyury

“Tena\R L Decke o
Typed or

printed name of signee

S108.90 Filing Foe for Articles of Ovpasization
S 2500 Dusignation of Registorad Ageni
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