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COVER LETTER

TO: New Filing Section
Division of Corporations

D&P Brand Distributors, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

David Brand

Name of Person

D&P Brund Distributors, L1.C

Firm/Company

3032 SW Santa Barbara PL, &4

Address

Cape Coral. FLL 33904

Citv/State and Zip Code
davedbrand@iaol.com

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

For further intormation concerning this matter, please call:

David Brand 239 §95-4795
at ( )

Name of Person Area Code Daytime Telephone Number

inclosed is a cheek tor the following amount:

Sl 25.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(addional copy is enclosed) Certutied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Ciifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301



March 1, 2018

Department of State
Division of Corporations

Clifton Building
2661 Executive Center Drive
Tallahassee, FL 32301

Reference: D&P Brand Distributors, LLC
Florida Document Number: £16000057850

Dear Department:

It has come to our attention that our limited liability company D&P Brand Distributors, LLC. was
dissolved administratively.

At this time I would like to release our document number L16000057850 as the authorized member of
this limited lability company.

{ am also submitting at this time articles that | am asking you to file on my behalf.
Thanking you for your assistance in getting these matters in order.
Sincerely,

Qupicd Prod

David Brand, Authorized Member



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limied Liability Company is:

D& P Brand Disinbutors, L1LC

(Must contain the words “Limited Liability Company. “L.L.C..7aor "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3032 SW Santa Barhara PL.. &4
Cape Coral, FL 33904

3032 SW Santa Barbara PL. #4
Cape Coral, FL 33904

ARTICLE 111 - Registered Agent. Registered (OfTice, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

709 Cape Coral pkwy W

—

[o. =]

. %
. : . T . . - I= e
another business entity with an active Florida registration.) . =0 L]
- . l :_: -

T'he name and the Florida street address of the registered agent are:

- (|

Ronald St. Clair -

Name -

™~

Florida street address (P.O. Box NQT aceeptable)
Cape Corul FL

33914
Ciry Stawe

Zip

Hoving been numied as registered agent and (o aeceptd service of process for the above stated limited liabifine company at the
Place designaicd in this certificate, | hereby aceept the appointment as registered agent and ugrec 1o act in this capuacine. |

further agree o complyv with the provisions of afl staties refaiing to the proper and complete performance of my duties. and |
am fumilior with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
T'he name and address of each person authorized o manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member

"MGR” = Manager
AMBR

N

ToH

Brand. David
3032 SW Santa Barbara PL. 54
Cape Coral. FL 33904

(Use atachment if necessary)
ARTICLE V: Effective date. it other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note:

If the dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRLED SIGNATUHRE:

Sipnature of a member or an authorized representative of a member. %20, .
This document is executed in accordunce with section 603.0203 ( [y (b). Florida St‘!]ptis

b

&)

[ am aware that any false information submitied in a document o the Department ofélme =

constitutes i third dc;rcc felony as provided forins 817,155 F.S. o
H

M\I &c& &(a\:\/\ ,

Tvped or printed name of signec

Eiline Fegs:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional)

$  5.00 Certificate of Status (Optional)




