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Wiriam H. RoBERGE, Jr.

Attorney at Law
Suite 390
Admitted in Maryland and * 9210 Corporate Boulevard
The District of Columbia Rockville, Maryland 20850-4608
301-990-8875
Amy L. Griboff Fax: 301-990-8720
Admitted in Maryland wroblaw@erols.com

June 24, 2005

Registration Section
Division of Corporations
P.O. Box 6327

i
Tallahassee, Florida 32314

RE: D & R Properties, LLC
Dear Sir/Madam:

Enclosed is the Transmittal Letter for the filing of the above-referenced LLC. Also

enclosed is our client trust account check in the amount of $160.00 which represents the filing
fee for same, Please file and return a letter of acknowledgement to our office

If you have any questions you can contact the undersigned at the above address and
telephone number.

Thank you for your assistance in this matter.
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TRANSMITTAL-LETTER
TO:  Registration Section '
Divigion of Corporations

SUBJECT: D & R Propetties, LLC
{Name of Limited Liability Company)}

The enclosed Articles of Organization and fee(s) are submittad for filing.

Please return all correspondence conceming this matier to the following:

William H. Roberge, Ir.

(Name of Person)

Law Firm of William H. Roberge, Jr.
(Firm/Company}

9210 Corporate Blvd, Suite 390
(Address)

Rockville, MD 20850
(City/State aad Zip Codz)

For further information concerning this matter, please cafl:

William H. Roberge, Jr. at (301 ) 990-8875
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $125.00 Filing Fee {J $130.00 Filing Fee & (3 $155.00 Filing Fee & @ $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloged)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registratior Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tailehassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 6, 2005

WILLIAM H. ROBERGE, JR.
9210 CORPORATE BOULEVARD, STE 390
ROCKVILLE, MD 20850-4608

SUBJECT: D & R PROPERTIES, LLC
Ref. Number: W05000032631

We have received your document for D & R PROPERTIES, 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):

The registered agent must sign accepting the designation.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: S05A00044971

Ty v et mr mf  raanvarinme - P Y BOY 2297 Tallabacceas Flarida 29214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

D & R Properties, LLC

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

Princi Mailing Addregs:
5138 Wissioming Rosd 5138 Wissioming Road
Bethesda, MD 20816 Bethesda, MD 20816

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

C T Corporation System
Name —

Ze B
1200 South Pine Island Road r; % = -—‘n
Florida street address (P.O. Box NOQT acceptable) = :'v:_‘-': e
Plantation, Florida 33324 § G N
City, State, and Zip Mgy eud
- a2 -U ]

Having been named as regisiered agent and to accept service of process for the aEf@ stated Iimi't‘éj
liability company at the place designated in this certificate, I hereby accept the _ﬁg’jﬁpinmm as
registered agent and agree to act in this capacity. I further agree to comply with the provisibns of all
statutes relating 1o the proper and compiete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agentwas provided for in Chapier 608, F.S..
cre ; ¢,:au¢ M. Rosentha
Vigu Fiosident and
. _ CAsaistant Seorolsy
Registered Agent’s Signature

(CONTINUED)
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'{ -
ARTICLE IV- Manager(s) or Managing Member(s):
The vame mnd address of aach Manager or Managing Member is as follows:

Tigke:

Name and Address;
"MGR" = Manager
"MGRM" = Mauaging Member
MGRM

Ronsid I DeMarines and Jatte M. DeMarines

5138 Wissioening Road

Bethesds, MD 20816

MGMR

Dennis Rapkins sud Keily Rapkine

0 Paddock Lanc

Frederickstmrg, VA 22406

(Use attachment if necessary)

NOTE: An sdditiona] arficle must be added If an effective dute 12 requested

REQUIRED SIGNATURE: ; o
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{fx acoordance with section 608.408(3), Florida Statutes, the exccution T 1
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pravied name of signoe 3

Kiliog Feem
$125.08 Fifing Fas for Ariicies of Ovganizaiion amd Desiguntisn
of

Regivered Apent
3 30.00 Certifled Copy (Optioual)
5 5.00 Certificate of Stutos (Optional)
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