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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICIE I, NAME:

The name of the Limited Liability Company is: D & L Communications, LLC

ARTICLE II. ADDRESS:

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

300 Broward Road #27
Jacksonville, FL 32218 o
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The name and Florida street address of the registered agent are: ART AR iTi
Dewayne Loven, MGR, o o ]
900 Broward Road #27 =
Jacksonville, FL 32218 =T ™
=

Hoving beent named o registered agent and te accept service gf progess for the above siated limited Hability
compny of the place of designated in this certificate, 1 hereby accept the appoiniment as registered agent and
agree 1o act fn this capacity. T further ggree lo comply with the provisions of alf statutes relating to the proper
and complete perfoamnance of my dulies, and I am familicr with and accept the obligations of my position ax
registered agent as provided for in Chapter 608, Florida Statuges.
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TE NAGER(S) OR NAGING MFE R{S):

I

w:ym.-'

The name(s) and address{es) of each Manager or Managing Member is as follows:

Title; Name and Address:
MGER. Dewayne Lovelt
504 Broward Road #27
Jacksonville, FL 32218
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REQUIRED SIGNATURE:
IN WITNESS WHEBEOF, the undersigned member(s) has executed these Articles of
, 2004,

Organization, this /S dayof . bl

Dewayne Lm-ﬁ!. Mumbser

{in accordance with section 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.}
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