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ARTICLES OF QRCAMIZATION FOR FLORIDA LINMITED LIABLITY COMPANY
ARTICLE | - Natne:
The namne of the Limited Liabiliry Company is:

Duke Foundation, L1
(Must contain the words “imsted Lizbility Campany, “L.L.C.." or "LLEGY

ARTICLEII - Address:
The mail:ng nddress and suzel nddress of the principa! office of the Limited Liabili tv Company is:

Principal QiTice Address: . Mailing Address:
3144 Casseekey Island Rd. 3124 Casseckey [sland Rd.
Jupiter, FI. 33477 Jupiter, FL 33477

ARTICLE 1] - Registered Agent, Registercd Office, & Kegistersd Agent’s Signatnre:

{The Limited Lisbility Comrpany connot serve as ity own Ragistered Agent. You must designaie an individual o:
znother business enity with an active Flotida regisiration.)

The nanw end the Florida streed address of the registered agent are:

John David Luce

Name

3144 Casseekey Istand R

Flotida stweet address {P.0, Box NQT 2cceplable) 5. o
Jupiter . L 33477 ' -
o .
City State Zip <
Huving beer ramed as registered agent and to accepr service of process for the above stated limited lability compeny ar the 2:\)

placa dasignated in this certificaie, | heretry accept the appoiniment as regustered agent and agree (o act i this capacity |
Lrther agree lu comply with the provisions of ail statutes retating to e proper and comnpleta performance of my duties, and | — :
ain famifiar with and aceept the obligations af my position as registered sgent as provided for in Chapier 503, F.5. -

LA ML _ Sl

Registered Agent's Sigonture (REQUIRED}

(CONTINUED)
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ARTICLE V-
The name end address of cach perron authorizzd o manage and controf the Limited Liahility Company:

Titte: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR dulin David Luge
3144 Casseckey Isiand Rd
Juniter. FL 33477

{Usc atachment if necessuy)

- {OPTIONAL)

ARTICLE V: Effective dats, if other than the date of filing:
s days prior to or 90 days after

(If an effective date is iisted, the date must be speeific and cannot be more than five busines

the date of filing,)
Mote: if the date inscrted it this hinck does not mest the applieable stamtory filing 1equireinenty, this date wall not bs Hsted as

the document’s effective dute on the Department of Stalc's recoids.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: . 2
AN -1 o

Slgnature of a bmber or an authorized rc:‘prucnl:ative of a member.
This document is executed in eceordance with section 605.0203 (1) {b), Floridn Statutes.
Lam aware hat any false information submicted in & document te the Depariment of State .
canstitutes u third degres felony as provided for in s 817.155, i*.5. . I

Jobn Davig Luce

Typed or piinted nazue 6f signec
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