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ARTICLES OF ORGANIZA'I'IQN FOR FLORIDA LIMITED LYARILITY O

ARTICLE I - Nawme:
The name of the Limitsd Liability Company is:

DL CONTRACTING, LLC

ARTICLE I -« Address:
The mailing address and stroet addmns of the principal office of the Limited Liability G

225 W KING 8T ST AUGUSTINE FL 32084

ARTICLY ITX - Reglatered Agent, Registered Office, & Registered Agent’s Signs

The name and the Florids street address of the registered agent are:
DONALD L. LQCKAHD

Name

225 KING 5T=
Floridu gtreet sddreas (PO, Box NQT scosptable)

ST ALIGUSTINE FL 32084
City, State, and Zip

t

)
£ ;
Having been named ar regisieved agiit and to accept service of process for the above s
liability company at the place designuted in this certificote, I hereby accept the gppoin
registered agent and agree ta act in iy capacity. I further agree to comply with the pr
siatutes relatqugl per and co,mpletc pe)j"ormancs of my duties, cmd Fam familia
7,

aceept the obligalfo

Siguature of a mnﬂs’b:r_fﬂ sutherlzed Tepresentutive of » membwer.
(In wccordsnce wi]b sectin 603.408(3), Florlda Sretutes, the execution

of this documen: n:;nldtmn st affirmution undae the peneltics of perjury
that the Bacty statedd herein are truc))

DONALD L. LOCKARD
'E-Typad or printed name of signee

Pliipe Fees;
$100.00 Fiiing Fes for Articley of Organization
& 1%.00 Daplgnation of Registered Agont
$ 30.00 Ceirtificd Copy (Optional)
$ 1.0 Cexilliente of Statuy (Optional)
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