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ARNCLESOF ORCANIZATIONFORFLORIDA LIMITED LIABILITY CONMPANY
ARTICLE - Name:

‘The nune of the Eimited Lisbitity Compony is:

D & L. Associates, LLC

(Must cuntain the words “Limited Liability Compaay, “I.L.C.." or "LLC.™)
ARTICLE T - Address:
I'be naiting address and street address of' the principal otfice of the Limited Liabiiity Campany s
Principal Office Addryss:

Mailing Addresy:
208 Forecasie Court

208 Forecaste Court
Lexington, SC 29072 Lexineton, SC 29072

ARTECLE IH - Registercd Agent, Registered Office, & Registered Agent’s Signature

{The Lbnited Liability Company cianet serve a5 its own Registered Agent. You st designate anindividuad or
anather business entity with an actve Tlorida registration. )

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

C T Comporation Sysiem

Namme

7 Wd 828148
'I

1200 South Pine Island Road
I'torida street address (1.0 Box NQT acceptable)

L0

Plautation. Flarida 33324

City State

AT

Having been namedas reyistered ageant and 1o acceplt service of process for the above staied limited tiabdlitycompany at the
placedesignarted intfus certificare, Thereby accept tie appoiimmentas registered agent and ogree to-aci in this capacin. |
f) - TETTS * r LTS N

further agree i comply with the provisions of all statedes relating o the proper and complete performance of iy duties, and
cum fopniliar with end accept the obliswaions of my pusitionasreyistered agemas providedfor in Chupter 605, F.58

K CT% poration Systein Kimberly Steinmetz
By:

Vice President and Assistant Secretary
U Registered z\;.,ﬁ s Signanire (REQUIRED)

{(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Iilki. o . gyt

"AMBR" = Awthorized Manber

"MCGR" = Manager

_DRenjse Cochran - AMB 208 Forecastle Court
Iexington, SC 29072

_lonpnie Birmingham - MGR 3560 Midland Drive
Apt L1G3
Oqgden, Utah 84401

(Use attachment if necessary)

ARTICLEY: [flective date, ifother than the date of filing! AOPTIONALY

(If an cffective date is listed, the date must be specific and cannot be morethan five business days prior to or ) days alter
the date of filing.)

Note: 1 the date inserted fu this block does net meet the apphicable statutory filing requirauents, this date wil not be listed as
the docunent's effective date on the Departoent of State’s records,

ARTICLEVEL: Other provisions ifany.

Signature of a me@her or an authorized representutive of a member, =57
This document is exveuted in aceordance with seetion 603.0203 (1) (h), Flonds Stahies

8l

1 am aware that any false infonuation subniitted in a docwnent o the I)tpumm:nl_'gl'Smlcm R
constitutes a third depree felony as provided for in s.817.155.F 8. . o b
ST ~Y JR—
Lonnie Birmingham ol @ T
Typed or printed name of'signee - T
i N
Eiling Fecs: o e
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent Tt
§ 30.00 Certified Copy (Optional) 3

$  5.00 Certificate of Status (Optional)
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