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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

January 5, 2010

BRIDGET CARNLEY
123 COUNTRY CLUB DR W
DESTIN, FL 32541

SUBJECT: DRFC, LLC
Ref. Number: W10000000298

We have received your document for DRFC, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist 1| Letter Number: 610A00000193

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT- D R F ('4

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bridget Carnley

Name of Person

DPREC.

Firm/Company

123 Countiry Club Dr W .

Destn

Address

Fi. 3254/

" Cily/State and Zip Code

. Vbcaum ley 2003 0 \Jahoo . aom

- E-mail address: (o be Used for uture annual report nohfication)

For further information conceming this matter, pleasc call:

Ekqugl ‘IQV’f”f¥ an<850 ) &32'é820
Name of Person Arca Code & Daytime Telephone Number

' Enclosed is a check for the following amount:

[]$125.00 Fiting Fee [ J$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL. 32314

[CJ#155.00 Filing Fee & %160.(10 Filing Fee.

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




..\

af

e %

‘ : 1 b '

. R :
Anmmmmmnmmummmmmmm ;
ARTICLE 1 - Name:
The name of the lelted waxhty Com ;

ARTICLE TIT - Registered Agent, Rnﬂlurcﬁ Ofﬁu, & Reglstered Agent’s Signature:
{The Limited Liability Compuny talmtmnumw:RdWAm You must designate an individuaf or another
busitrcea cotity with en cotive Floride segistestion.) 5 A

The name mdtheﬂcndasmmdrmdfﬂ\enlg'sw wgent are:;

. |

Numg : 'l

/3.8 @m@% ),
sree addteas(P u.wpmlﬂe) 3 .

Cuy,k ta'tc_:‘,_z}r;d Zip : : l

Havingbeennamdasregl:temdagenfmﬂmmmwofproaessjbrlheabowmredhm!red .‘ |
Hability company at the place designated in.this ceriificate, 1 hevehy accept the appointmenas . 0

 registered agent and agrée to act in this. odpecity. . 1 fither agree to comply with the provisiuns of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and X
ampttheobl;gaﬂw:#mymﬁmmngiﬂaedagmasmﬁrmﬂmpmw& FES. : a

.. \L...< PPN ..'. )

N 1 _.
(CONTTNUED) &

’ n,o i
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ARTICLE 1V- 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

W6R

MR Y]

{Use attachment if necessary)

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.)
or an authorized representatije of a member.

(In accordance with section 608.408(3), Florida Statutes, the exccution
« of this document constitutes an aflirmation under the penalties of perjury
that the facts stated herein are irue.)

Grrdzer Cornl ecf

Typed or printed name of signee

I . (OPTIONAL)

REQUIRED SIGNATURE:

Signature of a mem

Filing Fees:

$125.00 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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