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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: DC Service Company L.L.C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David Coilins
Name of Person

DC Service Company L.L.C.
Firm/Company

P.0. Box 445
Address

Parrish, FL 34219
Ciry/State and Zip Code

dcrafrll‘%mﬂmmmﬂlﬁmm -
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David Collins at (229 ) 291-2854
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee Os130.00 Filing Fee & Os155.00 Filing Fee & [£1$160.00 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE

Division of Corporations CmE e T ey R

March 18, 2015

DAVID COLLINS
P O BOX 445
PARRISH, FL 34219

SUBJECT: DC SERVICE COMPANY L.L.C.
Ref. Number: W15000019351

We have received your document for DC SERVICE COMPANY L.L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L12000139701 (D & C SERVICES
LLC).

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) 245-6051.

Tammy Hampton

Regulatory Specialist 1!l Letter Number: 715A00005495

www.sunbiz.org

Divigion of Cornorations - PO BOY 6327 -Tallahaceee Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY
ARTICLE ( - Nume:
Tho name of the Limited Linbility Compuny is;

DC Refrigeration L.L.C.

{Must end with the words “Limited Linbility Company, “L.L.C.." or "LLC.™)
ARTICLE 1l - Address:

The mailing sddress and street wddress of the principul office of the Limited Liability Compuny is:

12001 66t St. Essf £.0. Box 445
Parrish. £l 34218 Pamish, FL 34219

ARTICLFE 11 - Registered Agent, Registered Office, & Registored Agent's Signature:

{The Limited Liability Company cannol serve o8 ils own Registered Agenl. You must designnte an individual or
another business entity with an active Florida regislration.)

The name and the Florida siree address of the registered agent dre:

David Collins.
Name

12001 691h St. East
Florida street address (7.0, Box NQT aceoptuble)

Parrish FL 34219
City Zip

P 3/4

Having beon named us registered agent and o oceept service of provess for the ubove stated limired lability company at

the place dusignated in this veriificate, | herehy aveept the appolniment oy registered agent and ugree to act In this

capacity. 1 further agree ta comply with the provistons of all statutes relating tu the proper and complete performance

of my dutfes, aned 1 familtar with and aceept the sbligations of my position us registered agent as provided for in

Chapier 605, IF.5.,

L,
cgislered Agent's Signature (REQUIRED)
—4 —rh
FL en
» r

(CONTINUED) IS -

T %

Puge10f2 T 0

:- N

«;‘ - =

-t -

M

R
53 @
om P



5

' "2015-02-22 12:37

St. Frances Xavier 941 776 1307 »>> 2456014

P 4/4

ARTICLE {V-

‘The name and address of each person suthorized to manuge and control the Limited Linbility Company

i Name ond Addresy:

"AMBR" = Authorized Member

"MGR" = Manager

AP David Golting
12001 69th St, Easl
Paurigh, FL 34219

(Use attachment il necessary)

ARTICLE V: Eftective date, (f other than the date of filing:

08/01/2015 (OPTIONALY
(If an cffective date 1s Hated, the date must be speclfic and cannot be more than flve business days prior to or 90 days after
the date of filing.)

ARTICLE VI Other provisions, if sny.

REQUIRED SIGNATURE:

. ); )
A /.-za.e-c‘-/ &/éc/aw

Sl',-gn\a‘ﬁ:re of a member or an authorized representative of a member,
(In accordance with seetion 605,0203 (1) (b), Florida Statuies, the cxecution of this document
constitutes an uffirmation under the penaliies of perjury that the faets stated herein are true.

Fam aware that any false information submitied in a document to the Department of Siate
constitutes a third degree (olony g provided for in 3.817.155, F.S.)

Ins
Typed or printed name of signee

Filing Feey:
§125.00 Flling Fee for Artlcles of Organization and Designativn of Reglatered Agent
$ 30,00 Certifled Copy {Optionai)

$ 5,00 Certificate of Status (Optienal)
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