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SECRETARY OF STATE.
TALLABASSES FioRIgs
ARTICLES OF ORGANIZATION
OF

DUNCAN PHILANTHROPY GROUP, LLC

The undersigned execures these Articles of Qrganization of DUNCAN
PHILANTHROPY GROUP, LLC to form a limited liability company pursuant to the Florida
Limited Liability Company Act:

ARTICLE 1. NAME

The name of the limited liability company is:  Duncan Philenthropy Group, LLC.

ARTICLE 1}, ADDRESS

The mailing and street address of the principal office of the [imited liability company is
2724 Burning Tree Lane, Clearwater, Florida 33761,

ARTICLE I1). REGISTERED AGENT AND OFFICE

The streer address of the Initinl regisiered office of the limited liabi)ity company is 2724
Buming Tree Lane, Clearwater, Florida 33761, and the name of the limited liability cnmpany 8
initial registered agent at that address is Holly Hecht Dunean.

Having been named 1o qceept service of process for the Gbove stared limited liability
vompany of the place designated in this certificare, 1 hereby accept the appointment as regisrered
agent and agree to acl in this capacity. I furthor qgree o comply with the provisions of oll
siutures relating ro the proper and complere performance of my duties, and I am familiar with
arnd tecepr the obligations of my position as regiviered agent,

Helly Hecht Duncan

T } A

The limited liability company is 2 manager-managed Mmiited liability company.

EXECUTED: /4 MQOIS MWD«&D

Holly Hecht Dfncan,
Authorized Representative of the Member
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