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June 6, 2011
FLORIDA DEPARTMENT OF STATE

CAUTHEN & OLDHAM, P.A. Division of Corporations

¢

SUBJECT: W.P., DUNCAN, LLC
REF: W11000022371

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The money in your account is insufficient to cover the cost of filing this
document. Please send additional money to cover this particular filing
and other filings you wish to process.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consgidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6984,

Deborah Bruce FAX Aud. #: H11000105519
Regulatory Specialist II Letter Number: 411A00013728

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

W.P. DUNCAN, LLC.

{Must end with the words “Limited Liability Company. =i..1..C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
38128 E, Eldorado Lake Drive 36129 E. Eldorado Lake Drive
Eustis, Florida 32726 Fustis, Florida 32726

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration. )

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

DAVID E. CAUTHEN

Name

131 West Main Street

Florida street address {P.0O. Box NOT acceptable)

Tavares FL 32778

City, Swate, and Zip

Having been named as registered agent und 10 accept service of process for the above stated fimited
liability company af the place designated in this certificate, I hereby accept the appoinmmen as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af niy position as registered agent as provided for in Chapter 608, F.8.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Wwilliam P. Duncan
36129 E. Eldorado Lake Drive
Eustis, Florida 327268

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1I an effective date is listed, the date must be gpecific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Udilleim. . fur

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Fiorida Statutes, the exgcution
of this document constitutes an affimmation under the penalties of perjury
that the facts stated herein are true.}

WILLIAM P. DUNCAN

Typed or printed name of signee

Filing Fees:
$125.00 Fillng Fee for Articles of Organization and Designation
of Registered Agent

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

STATE OF FLORIDA

COUNTY OF LAKE

Personally appeared before the undersigned Notary Public, WILLIAM P.
DUNCAN, President of W P DUNCAN, INC., who upon cath deposes and states
as follows:

1. Affiant’s name is WILLIAM P. DUNCAN, and he is the President of
the now dissalved W P DUNCAN, INC., Document #P050001 13855,

2. 1 have/\intcntions of reinstating the W P DUNCAN, INC., Document
#PO5000113855, ‘(\045

. FURTHER AFFIANT SAYETH NAUGHT.

Jiton £ i

WILLIAM P, DUNCAN, President

STATE OF FLORIDA
COUNTY OF LAKE

I HEREBY CERTIFY, that on this day personally appeared before me, an
officer duly authorized to administer oaths and take acknowledgments,
WILLIAM P. DUNCAN, President of W P DUNCAN, INC., who is personally
known to me, who first by me being duly sworn, says that Affiant has read the
foregoing and has personal knowledge of the facts and matters alleged therein,
and each of these facts and matters are true and correct.

WITNE y hand and official seal at Tavares, County of Lake, State of
Florida, this ¥~ _day of June, 2011.

JEAN GASE
COMMISSION # DD 865854

: May 21, 2013
R ory i g

otary Public _— -
My Commission Expires: \’)‘/ Cgf J ] 3
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