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COVER LETTER

TO: Registration Section
Division of Corporations

sumiect: D&G Property Management, LLC
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submiited for filing.

Please return all correspondence concerning this matter to the following;

Christopher Graham

{Name of Person)

Carlton Fields

{Firm/Company)

One Atlantic Center, 1201 West Peachtree Street, Suite 3000

{Address}

Atlanta, Georgia 30309

{Clty/State and Zip Code}

For further information concerning this matter, please call;

Christopher Graham 404 | 815-2749

(MName of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the {ollowing amount:

$125.00 Filing Fee [ ] $130.00 Filing Fee & [] $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 encloscd})

Mailing Address  Stregt/Courier Address R
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cilifton Building

Tallahassee, FL 32314 2661 Executive Ceater Circle

Tallahassesg, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Phe name of the Limited Liability Compans is:
wr O

D&G Property Management, LLC
(Rustend with the words ~Limited 1. fahiliny Compans, ~1isited Compana m"thur abbreskaion = EC

AWTICLE I - Address:
Phe mailing sddress and street address of the principal olTice olthe Limited Eiability Company is
Mailing Address: o

Principat Office Address:
3 NepiuntCourt,
* Fort Waltory Beach, FL 32548 _ ’

3 NeplunCoutt,
Fort Walton Beach, FL 32548 o

R

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

- IS 1) s
-
{Fhe Banited [iabilin Company cimpot serve os s own Registered Apent, Yoo must designate an indds kb oy anotber

Business cith sith an potive Floridu segstistion.

he name and the Florida street address of the registered agent are

Joseph Henderson
T Name

45 Beal Parkway, NE
Florida streel address (PO, Box NOT aveept: il
iy 32548

Fori Waiton Beach
¢ ss; Stute, und fip

Heving been numed as vegistered agent and 1o aecept sepvice of process for the abave steted fandred
4 )

Bahstity company af Ure pluce destgiated i iy certifieate, 1 lwredy aecept Bie appointineit ay

regisiervd agent aid dgree qo act in this capairy, 1 further agree to comply witl the provisions of alf
statites relating to the proper and complete performance of my duties, and I aw fumiliar with and
e ng, " ; * < B3N, ,'“ '..

aceept the obligations of my position ax registered agent as provided for in Chapier 608, 1.8

2epistered A és.ms Stgnature {REQUIRED)
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ARTICLE V- Manager{s} or Managing Member(s):
‘e name and address of cach Manager or Managing Member is as fdlows:

Title: _ Name and Address:
"MGR™ - Manager o T T ‘
"MORM” = Managing Member

MGRM ‘ Henderson 2006 Family Trust

3 NepluntCourt,

Fort Walton Beach, FL 32548

{Use attachiment i necessary )

ARTICLE V: LEffective date. H other than the date of filing:

JOPTIONALS

{if an cffective date is Hsted, the date must be specitic and cannot be more than five business days prior’

to or 98 days after the date of filing.)

REQUIRED SIGNATURE:

o acenrdance with seotion GUB 0803, Florida Statutes, the execution
of this docianent vonstitisies an silimmution under the penaities of perjun
that the fucts stated herein wre true.)

Joseph Henderson, Trustee
Typed or printed name of signce

Filing Fees: )

S1Z5.40 Filing Fee for Articles of Creaniztion and Desipnation
of Registered Agent

$ 36.00 Certified Copy [Optional)

$ 500 Certificate of Status (Optional)
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Signfture of 1 nrember or an authorized representative of @ member.



