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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 17, 2005

DENNIS HARRIS
P.O.BOX 272
KEYSTONE HEIGHTS, FL 32656

SUBJECT: D & L LANDCLEARING LLC
Ref. Number: W05000051501

We have received your document for D & L LANDCLEARING LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. -

T>en
Please return your document, along with a copy of this letter, within 60 days-8}
your filing will be considered abandoned. =
oy
If you have any questions concerning the filing of your document, please%gl
(850) 245-6020. Fem
-—,-,""i
Tammi Cline =

[ o,
Document Specialist Letter Number: 905A000681 1‘92

"f

Division of Corvorations - PO BOYX 427 - Tallahassee. Florida 32314
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COVER i.ETTER

il

TO: Registration Section
Division of Corporations

| C

SUBJECT:

(Name of Limited Liability Cofpany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

De,n AYAN L&arr N

tN¥ne of Person)

] HC

(Firm/Compan

30 Roy 399 o

\;{@\}S‘\‘DF\Q &\a\;\ R

(Clty/State and Zip Code}

For further information concerning this matter, please call:

- - —
at(y i: ) & ) W
(Name of Person) (Area Code & Daytime Telephone Numb

F)
P s
>z
M M
Enclosed is a check for the following amount g;‘*j ‘?
U
O $125.00 Filing Fee 3 $130.00 Filing Fee & J $155.00 Filing Fee & m/m/so o%?ﬁtm Fee,
Certificate of Status Certified Copy Certificate ;S’tah%
(additional copy is enclosed) Certified

(additional cca?;«-ﬂ enc}._%cd)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301
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ARTICLES OF ORG ANIZATION FO /"LﬁRIDA LIMITED LIABILITY COMPANY

e

ARTICLE ! - Name:
The name of the Limired Liability Company is:

0t their abbreviation “LLC." or “L.C.)7}

{Must end with the words “Limited Liability Company, "LimiteN Compan

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Al Pharee¥d g O honlstie ).

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitad Liabiliry Company cannol serve as its own Registered Agent You must designate an individual or another

business endry with an active Fiorida regisranion.)

The name and the Florida street address gf the registered agent are:

Donald ,fﬁﬁoﬁi
4418 Anitoch By

Florida sweer address (F.0. Box NOT accepuable)

Kﬁé:{ng}g. %gﬁn 22476
City, ¥abte, and Zip -
:o—«:

Having been named as registered agent and 1o accepl service of process for the aboyg @are@’,{:mztm’-n
t’zabzbzy company ai the place designated in this certificate, [ hereby accep: r}ze aﬁ?mm‘ ras .

s drﬂera'é"’dgenr an@ agres to-actin this capacity™ Farther ogros sare
' all szaqures relating 10 the proper and complete performance of my duties, and I aﬁ

and accepr the obligations of my posirion as registered agem as provided | r’or in | (‘ _ng wer AG8. I 5.

Y13
3335“
- 33051

n

Iy with !

Registered Agent’s Sigmanwe (REQUIRED)

(CONTINUED)
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"ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
3@ NpLS 4:\: BECES

MR -
__,k,apime_ﬂcg:}_,_a_izmé

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

'5' O 2.}
Signature of a member or an autrﬁorized representative of 8 member.

(In accordance with section 608.408(3), Florida Statutes, the execution —
of this docement constitutes an affirmation under the penalties of perjury =w
that the facts stated herein are true.) P
\ | =
Pu\.v\r\ﬂ Arl ( S ?,.: ..ri,?
“Typed or printed name of signee g;::’;
s M=
- Mo
Filing Fees: R
E e
. . oo
=0 3
T ]
O
T

5125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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