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COVER LETTER
TO: New Filing Section

Division of Corporations

DUCK, DUCK. TURKLEY, LL.C
SUBJECT:

Name of Limited Liabthty Company

The enclosed Articles of Organization and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Davad M, Platt

Naime of Person

David M. Plag, PLAL

Fire/Company

3427 Pertwinkle Way, Sie. B

Address

Sanmbel, Flonda 33957

Ciiv/Siate and Zip Code
david.plat@sancaplaw.com

E-mail address: (o be used for feture annual repart notification)
For further information concerning this matter. please call:
Kathleen S, Plats 234

at{ )

Name of Person Area Code

472-3400

Daviime Telephone Number

Enclosed is a check for the following amount:

v $125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee &

$160.00 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FI_ 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF
DUCK, DUCK, TURKEY, LLC

ARTICLE ]
NAME

The name of the imited hablity company shall be Duck. Duck. Turkev. LLC (the
“Companyv”).

ARTICLEN
MAILING AND STREET ADDRESS
The mailing and street address ot the principal oftice of the Company is:
1605 Middle Gulf Drive
#2106

Sanibel. Florida 33937

ARTICLE 111

EFFECTIVE DATE

This limited hability company's existence shall commence upon the filing of these
Articles and shall terminate as provided tor in the Operating Agreement,

ARTICLE IV

INITIAL REGISTERED AGENT AND OFFICE
The nanwe and street address of the inttial registered agent of the Company are;
Name Address 228

Sancap Registered Agents. LLC 2427 Periwinkle Wav, Ste. B ==
Sanibel, 1, 33957 o

ARTICLE V Mo
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PURPOSE ™

The Company shall have unlimited power to engage in and do any fawiul act concerning
any or all lawful businesses for which limited hability companics may be organized according 10
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the laws of the State of Florida. including all powers and purposes now and hereatter permitted

by law to a limited Liability company.,

ARTICLE V1

MANAGEMENT OF THE COMPANY

The Company shall be managed by the members and is. therefore. a member-managed
company. The following are the names and address of the imtial members:

Name Title

Stephen P Andrews MBR

Deborah W, Andrews MBR

Allison L. Andrews MBR

Address

128 South Vine St
Hinsdale, 1. 60321

81 [Fairlawn Dr.
Amherst. NY 14226

1467A W. Rascher
Avenue
Chicago I1. 60640

ARTICLE VII

OPERATING AGREEMENT

The Members shall have the power o adopt. alier. amend. or repeal the Operating
Agrcement of the Company contatning provisions for the regulation and management of the

affairs of the Company.

The undersigned. being an authorized representative of the Members of the Company.
has exceuted these Articles of Qrganization this 26™ day of December 2018

FAX AUDIT NO.:

Stephen P Andrews

Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113. FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN
THE STATIE OF FLORIDA.

I The name ol the limited habality company ts: Duck. Duck. Turkev. L1.C.
2 The name and address of the registered agent and office is:

Sancap Registered Agents LLC
2427 Periwinkle Way, Ste. BB
Sanibel. Florida 33957

Having been named as registered agent and to accept service of process for the above
stated limited lability company at the place designated in this certificate. | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and |
am familiar with and accept the obligations of my posttion as registered agent. as provided for in
Chapter 603, Florida Statutes.

Sancap Registered Agents. LLC

- I E
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By: Kathleen S, Plau
fis: Member
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