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Division of Corporations

January 23, 2012

ISLER & SOMBATHY
P.O. BOX 430
PANAMA CITY, FL 32402

SUBJECT: D & L DISTRIBUTORS, LLC
Ref. Number: W12000004155

We have received your document for D & L DISTRIBUTORS, LLC 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 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 nhame is not acceptable.

The document number of the name conflict is LO7000006752 " DL
DISTRIBUTORS, LLC ".

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist i! Letter Number: 512A00001568

www.sunbiz.org

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



TO: * Registration Section
Division of Corporations

SUBJECT: D & L Distributors of Bay County, LLC

Enclosed are the corrected Articles of Incorporation.

Please return all correspondence concerning this matter to the following:

Charles S. Isler, I

[sier, Sombathy & Sombathy, P.A.

P.O. Box 430, 434 Magnolia Avenue (Zip: 32401)

Panama City, Florida 32402-0430

E-mail address (to be used for future annual report notification): chuck.isler434@gmail.com

For further information concerning this matter, please call:

Charles S. Isler, I1I at (850) 769-5532

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 Circle

Tallahassee, FL. 32301



COVER LETTER

TO: Registration Section
Division of Corporations

sumect. D&L Distributors, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Charles S. Isler, il

Name of Person

Isler & Sombathy

Firm/Company
Post Office Box 430
Address
Panama City, Florida 32402
City/State and Zip Code

chuck.isler434@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Charles S. isler : at¢ 890 y 769-5532
Name of Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee [ s130.00 Filing Fee & I:|$155.00 Filing Fee & I:]$l60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
) {additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE I - NAME | SSEE £ s i3

The name of the limited liability company is D & L Distributors, LLC, {"company").

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address:
7327 Highway 231 North 7327 Highway 231 North
Panama City, Florida 32404 Panama City, Florida 32404

ARTICLE 1Ii - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

Charles S. Isler, 11
434 Magnolia Avenue
Panama City, Florida 32401

Having been named as registered 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 appointment
as registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of
all 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 agent as provided for in Chapter 608, F.S..

Okratn Q. it T

Charles S. Isler, i1}

ARTICLE IV - MANAGERS OR MANAGING MEMBERS

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




Title:
"MGR" = Manager
"MGMR" = Managing Member

MGMR

MGR

REQUIRED SIGNATURE:

Name and Address:

Larry Oldknow
7327 Highway 231 North
Panama City, Florida 32404

Charles S. Isler, I11

434 Magnolia Avenue
Panama City, Florida 32401

OClmete A et TIL

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.}

Charles S. Isler, 111

Typed or printed name of signee



