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Incorporating Services, Ltd. i ncse r\;ﬂ
1540 Glenway Drive :
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
TO  Florida Department of State FROM ; Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
/ . .7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE : 3/22/2024 PRIORITY | Regular Approval OUR REF # (Order ID#). 1241211

ORDER ENTITY_ |,
D&L HOLDINGS CO., LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
D&L HOLDINGS CO..LLC ( FL)

New LLC filing

NOTES: . .. . ..
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Fridav, Muarch 22, 2024 Page 1 of !



COVER LETTER

Ty New Filing Section
Division of Corporations

D&IL. Holdings Co
SUBRJECT:

Name of Limited Liashility Company

The enclosed Anicles of Organizarion and feets)y are submitted for filing,
Please returm all correspendence concerning this mutter t the following:

Deug Creech

Name of Person

D& Holdings Co

FremeCompany

173 Skipping Stone Lane

Address

Naples, FL 34119

CitviSune and Zip Cude
douggtrgenius.com

E-mail address: (1o be used for futere annual report notiticationy

For turther information concerning this matter, please call:

Doug Creech 239 BOR-(457
al( )

Nuame of Person Arca Conde Daytime Velephone Number

Enclosed is o check for the following amount:

\'ASI 25.00 Filing Fee Z5130.00 Filing Fee & [1$135.00 Filing Fee & Ci5160.00 Filing Fee,
Ceruficate of St Certufied Copy Certificate of Status &
tadditional cupy i3 enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisian of Corporations The Centre of Tullthassee

PO, Dhoas 327 2413 M. Manroe Sireet, Suite X110
Talinhussee, FL 32314 Tallahassee, F1L 32303

FOA N - B T000 Watters bluw e inlie



AFCYIN

ARTCLESUOF QORCANEZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liakalny Company is:

D& Hoddings Co. LILC
(Must contain the words “Limited Liability Company, “L.L.C." or "LLE)

ARTICLE 1] - Address:
The mailing address and street sddeess ol the principai oftice uf the Limited Liability Company is;

Principal Office Address: Mailing Address:
173 Skipping Stone 1ane Naples, FL 34119 173 Skinping Stone Lane Naples, FL 33119

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compaay cannot serve s its own Registered Agent. You musg designate an individual or
another business entity with yn active Florida registration.)

The name snd the Florida strest address of the registered agent ure:

NRAD Services, Ine.

Nume

1200 Sosth Pine Island Road
Florida street address (P.O. Bovw X0 aceepable)

Diantation Flonda 33304
Cuy hHIT Zip

Having been named as registered agent and fo uccept service of process for the above siated timited lahility company-af the
place desigiuned in thes certificate, [ hereby uccept the appoitment as registered agent and agree fo act in this capaciy. |
Juarther ayree ta comphy with the provisions of alf sentutes relating o the proper and complet: pecformance of iny duiies. and |
am fumiliar with and accept the obligations of my positien as registervd agent as provided for in Chapter 605, F.5.,
NRATL Services, [nc,
Byv-Zast (,(/2 couda 1Dena Weaver, Assistant Secretary

Reyistered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authnized o manage and contrad the Limited Liability Company:

- X ) Address:
"AMBR" = Autherized Member
"MOR" = Manager

AMBR & MGR Doug Creech
173 Skinoing Sione Lane Naples, FL 34119

ndsey Creech

AMRBR & MGR Ly
1723 Skioping Stone Lane Naples, FL 341 (9

{Use antachment it necessary)

ARTICLE ¥: Effective dite. if other than the date of filing: JAOPTIONAL
(If an effective date is listed. the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of fling.}

Note: [T the date inserted in this block does not meet the applicable staluory filing requirements, his date will not be listed as
the document’s eifective daie on the Department of Siate’s records.

ARTICLE VI: (ther provisions. it any.

BEQUIRED SIGNATURE: _——— /

2
Signmuﬁ; member or an wuthorized representative of 2 member.
This document s executed in accordance with scction 603 0203 (1) (b1, Florida Stnutes,
1 am aware thar any false infortation submitted in 4 docurnent to the Department of State
constitutes a third degree telony as provided for in s.817.155, F.8.

Doue Creech

Typed or priated nueme of signee

$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
§ .00 Certified Copy (Optional)
$  5.00 Certificate of Status {(Dptional)
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