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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

LAVEL L. HALLUMS

D&L VENDING AND DISTRIBUTION SERVICES Q’pa\\\)'\"\ “plal See agplicadsr .
P.O. BOX 560241

Coreect 5395\‘ ”,
MONTVERDE, FL 34756 \5

AN
SUBJECT. D&L VENDING AND DISTRIBUTION SERVICESS, LLC.
Ref. Number: W21000119888

We have received your document for D&L VENDING AND DISTRIBUTION
SERVICESS, LLC. and your check(s} totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after

the date of filing. Our office received your document on . Please amend your
docurnent accordingly.

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) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist Il Letter Number: 921A00021187
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COVERILETTER
TO: New Filing Section

Division of Corporations

SUBIECT: D& VEADIN (- AND  DISTRIBUTICY SERVICES , LLE .
Nume of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitted fur filing

Please return adi correspundence concerning this matter to the following

Lavel L. HaLLlumb

Name of Person

DEL VDI (- AND DISTRIRUTION SCRUILES, LI-C..
Firm/Company
PO B4 S0zy |

Address

MENTVERDE . FL 2475
Ny ‘ City/State and Zip Code
debot pirpee GBE@ amail. Conn

E-mail addreds: {10 be used for future affual repon notification)

For further information concerning this matter, please call

NEBRA GRadE

Naine of Person

at{ %Z«{ ) L)P?D{ﬂ i
Area Code

LA
Daytime Veleghone Number

Enclosed is a check for the following amount

[3$125.00 Filing Fee TS130.00 Filing Fee &

(I$1355.00 Filing Fee & %60.00 Filing Fev
Centificate of Status Certified Copy Certificate of Status &
(additional copy is ¢nclosed) Certified Copy
addivonal copy is enclosedt
_—
- // \
i \\ Street Address
~New Filing Section New Filing Section Division
Division of Corporations

The Centre of Tallahassee
.00 Box 6327

2415 M, Maonraoce Street, Suite 810
Tallahassce. FIL 32303

Tallahassee, 1. 32314



ARTICLESOF ORGANIEZATION FORFLORIDA LINTTED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

D&L NEADIN G AND NSTRIBUTIIA SERVILES,, L (.-

(Muost contain the words “Limited Liability Company, “"LL.C."or "LLC.™)

ARTICLE 11 - Address:
‘The mailing address and street address of the principal oitice of the Limited Liability Company is:

Principal Office Address: Mailine Address:

| FI0{ (RTER. AVEMUE P.0). Box. 54071 ik |
MONTVERDPE (- AY 7S N\(WU&ZOC y e 7;,.‘.1 17

ARTICLE 11 - Registered Agent, Registered Gffice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anviber business entitv with an active Flonda registration.)

The name and the Florida street address of the registered agent a@;

Nebora My Corace

Name .
1 7 V2 gH unit 2 1)
Florida street address [P.O’./E__’:.ox NOT acceptable) .
Muntveess  Fb 2uU7sly

City State Zip

Having heen named as vegisiered agem and o aeeept service of process for the above stated limited ability company at the
place desigiaied b this certificate, [hereby accept the appointmen as registered agent and agree to act in this capaciy, {
further agree to complv with the provisions of alt stotutes relating (o ihe proper and complete performance of mye duties. and |
am familiar with and uccept the ohlivations of nv position as regisiered agent as provided for in Chaprer 603, F.S.

Ochae ™ Kpane

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The pame and address of each person authorized to awmage and controd the Limited Liability Company;
Litle:s Nebine K GGyt

"AMBRY = Authorized Member
"AMGRT = Manager

Linvel L Aatlume mER. 20 808 Steojd|
O TVUERDE ; L 247G

Dezcen Gtires, AMBR PO Box 21
MO TVEEDE, H {75

A

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing. AOPTIONALY
(If an effective date is listed, the date must be specific and cannét be mbre thawt usv e vusiness davs prior to or 90 days after
the date of filing.)

Note: M the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE ¥I: Gther provisions, if any.

REOUJRED SIGNATURE: |

1 =
Kol N K st o
Signature of a member or an authorized representative of a member.
This document is execuied in accordance with seciion 603.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted ina dacument to the Department of State
constitutes a third degree felony as provided for ins.817. 155, F.S.

2
-y
» L
Debova AL G‘r’ce c€ o -
Typed or printed name of signee r::
- o
inv Fees: A —
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 7
5 30.0¢ Certified Copy (Optional) N
$  5.00 Certilicate of Status (Optional) )
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