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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

DEVEREKA GRANT

D GRANT & COMPANY LLC
4033 FOXWOOD DRIVE
VIRGINIA BEACH, VA 23462

SUBJECT: D GRANT & COMPANY LLC
Ref. Number: W21000084111

We have received your document for D GRANT & COMPANY LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned. | Y

If you have any questions concemning the filing of your document, please call
{850) 245-6052.

Tyrone Scott .
Regulatory Specialist Il Letter Number: 421A00012713; -~
New Filings Section o
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: _tb CPANT E Company LULC

Name of Eimited Liability Company

The enclosed Articles ol Organization and feets) are submitted tor tiling.

Please return ol correspondence concerning this matter o the Tollowing:

DEVEREVA  GaanT

Name ot Person

D RANT 3 covely (LT

Firm/Company

4032 FxLpop  DRWE

Address

Uginia  Beadn Y. A 234 L

Citv/Siate and Zip Code

b .
. -;
. 1 =
DEVEREKA (@ GMAIL - (o) g =
1Z-mail address: (1o be used for future annual report notitication) ‘;_,t )
. ™o v
For terther information voncerning this matter, please catl: 22 :

R

N —

"DeveRerA GRAMT U0l TT19- X33 o= (O
L -
Nime of Person Area Code Daytime Telephane Number S LD
£3 LE

Inclused is u check or the following wnount:
iZ1S125.00 Filing Fee T35130.00 Filing lFee &

O$135.00 Filing Fee &
Cerifieaie of Status

Certifivd Copy
Ladditienal copy s enclosed)

CI15160.00 FFitling Feu,

Certtficate of Status &

Centttied Copy
tadditional copy is enciosed)

Mailing Address

A—— .

Street Address
MNew Filing Section [ivision
The Centre of Tatlahassee

New Filing Seetion
Division ut Corporations
PO, Bos 0327 2415 N Muonroe Strect, Suite 310
Tallahassey, K1 32314 Talluhassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

D Grant & Company L

{Must contain the words “*Limited Liability Company, “"L.L.C..” or "LLC.™}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7901 4th St N STE 300 79071 4th St N STE 300

Si- ?c%cr«;mrg T 2502 ST V('\{(‘I’Sb\.l(g 23702

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrauion.)

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

Northwest Registered Agent LLC

Name

7901 4th St N STE 300

Fiorida street address (P.O. Box NOT acceptable)

St. Petersburg FL 33702

City State Zip

Having heen named as registered agenl and 1a accept service of process for the above stated limited lahilite company at the

place designated in this certificate, { hereby accept the appoiniment as regisiered agent and agree (o act in this capaciiv. |

Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am fumiliar with and aceept the ubligations of my position s registered ugent as provided for in Chapter 605, F.5 .

(o Glppe

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

A o

o
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ARTICLE V.
The name and address ol cach person authorized to manage and control the Limited Liability Company:

“ANMBR" = Autherized Member
CMGRT = Munager
M PEVEREYA AT
“1Qoy W gy W SIE 200
Gt Podeis e Q. F 220

CUse atlachment if necessary

ARTICLE ¥: Etfective dute., i ather than the date of filing: AOPTHONALY
{If un effective date ix listed, the date must be specific and cannot be more than five business days prior to or 9¢ days after

the date of filing.}
Note: 1f the date inserted in this bloek 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 tecords,

ARTICLE VI: Other provisions. ifany.

REOQUIRED SIGNATURE:
<

——

Signature of a fembeéor an authorized representative of 2 member,
This document is executed in accordance with seetion 605.0203 (1) (b). Flortda Statutes.
I um wware that any false infermation submited in a document o the Depariment of State
cunstitutes u third degree felony us provided for ins.817.155. 1.5,

vevehotd GRaNT

Typed or printed name ol signee # e

o

Filine Fees; A4 0 =

S125.00 Filing, Fee for Articles of Organization and Designation of Registered Agent l.c i
=

$ 30.00 Certificd Copy {Optional) o :
§ 500 Certificate of Status (Optional) H
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