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Re: D & G Palms, LL.C

Dear Sir/Madam:

I have enclosing for filing the Articles of Organization for D & G Palms, LLC together with our
check in the amount of $130.00 for the filing fee, designation of Registered Agent and Certificate of
Status. I have also enclosed a self addressed stamped envelope for your convenience in returning a letter

of acknowledgment and Certificate of Status to me.

Thank you for your assistanice with this matter.

Sincerely yours,

Wil F. Sullivan

WFS/hm
cc Mr. David Menten
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
D & G Palms, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Sawgrass Ford, Attention: Mr. David Menten, 14501 West Sunrime Boulevard,

Sunrise, F1 33323
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agsnt are:
Peter A, Portley ’ EU
e ©
Name ;;5‘ Ca
2211 East Sample Road, Suite 204 % f:‘ _' r_é_';' '!n
Florida street address (P.O. Box NQT acceptable} g}; e C
Lighthouse Point FL 33064 J‘:‘.";‘."" “ g
- ; e oz
City, State, and Zip T e ﬁ'
i

Having been named as registered agent and to accept service of process for the above gated limitea'
liability company at the place designated in this certificate, I hereby accept the appomment as—

registered agent and agree to act in this capacity. I further agree to comply with the proviszomy of all
statutes relating o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Rzgis?«?’ed Agent’s S@nature

(An W be added i ytwe date is requested)

Signature of x member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this docwment constitutes an ffirmation under the penalties of pegury

that the facts stated heroin are trus.)

David Menten
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionai)



