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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

RUSSELL S. ROBERTS
ROBERTS, ROBERTS, ROBERTS
POST OFFICE BOX 1544
MARIANNA, FL 32447

SUBJECT: D & L WATKINS HOLDINGS, LLC
Ref. Number: W19000003418

We have received your document for D & L WATKINS HOLDINGS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 019A00000833

www.sunbiz.org
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ROBERTS, ROBERTS & ROBERTS

ATTORNEYS AT LAW
2579 MADISON STREET
POST OFFICE BOX 1544

MARIANNA, FLORIDA 323447

JOHN T ROBERTS TELEPHONE
RUSSELL 5 ROBER1S” (850) 526-13065
KN Y. ROBERTS
FACSEMILE
(550} 526- 1909

*ALSO ABMITTED LN MISSISSIPPI

December 28, 2018

Division of Comporations
Registration Section

Post Office Box 6327
Tallahassee, Florida 32314

RE: D&IL Watkins Holdings, LLC
Dear Sir or Madam:

Enclosed please find the original and one copy of an Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida and Designation of Resident Agent
for the above-named Florida limited liability company. | have also enclosed a duly authenticated
Certificate of Existence/Organization from the State of Georgia Secretary of State issued within
the past ninety days. Please file and endorse your approval of the Application and return a certified
copy and certificate of status to the post office address set forth above. 1 have enclosed a check
made payable to you in the sum of $160.00 to cover the filing fee, designation of registered agent,
certified copy and certificate of status fees.

Thank you for your atiention in this matter. If you have any questions concerning this matter,
please do not hesitate to contact me.

Yours truly,
Rt S Qo
Russell S. Roberts

RSR/mb

Enclosures: As stated above



COVER LETTER

TO: Registration Section
Division of Corporations

Dé&L Watkins lHoldings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please retumn abl comrespondence concerning this matter 1o the following:

Russcll S. Roberts

Name of Person

Roberts, Roberts & Roberts

Firm/Cotmpariy
Post Oflice Box 1544
Address
Marianna, Ilorida 32447 ‘ ‘
City/State and Zip Code

dreww(@baytreelandscape.com

E-malil address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Russell S, Roberts 850 526-3865
at{ _ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING APDDRISS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registralion Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ s12500 Filing Fee ~ [) 5130.00 Fitiug Fee &  [J $155.00 Fiting Fee & B8 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Centificd Capy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTYED 10 REGISTER A FOREIGN TIMITED TIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

D&I. Watking Holdings, L1.C
. (Numne of Forcign Limited Liability Company; must include *Limited Liability Company,” "LI.C." ot "[1C7)

{3 n2m: unavaitable, eater aliernate mame ndopled for the purpase of trantacting bitseness in Florida. The aliemate name must inchsde “Limited Lisbility Cotgany,” “L.L.C,” ot “LIC.")

Georgia 83-2741527

3.
{hurisdichion undes The Taw of w tuch farevgn finuted labiity coropany is organked) (FRT nurber, iTapplicable)

Date Application is Filed and Registered with Florida Department of Staie

E[m: first tans#cted buiness m Flends, |l prios (0 registalion
See sectiont 605.0904 & 605.0905, F.8. to determine penalty lability)

3939 Lavista Road 3939 Lavista Road
5. 6.
(et Address of Trmcipal Olce) (Mailiog Address)
Suite E-PMB 317 Suite E-PM1B 317
Tucker, Georgin 30084 Tucker, Georgia 30084

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Russell S, Roberts
Name:

2879 Madison Street
Office Address:

Marianna 12446
, Florida _
(City} {2ip coude)

Registered agent’s aeceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accep! the appolniment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative fo the praper and complete performance of my duties, and Iam familiar with
and aceept the pbligations of my position as registered agent.

ol s

(Registered agent’s signatue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers or persons antherized to

manage [up to six (6) total]:

Name and Address:

Title ar Capacity:
Andrew S. Watkins

Title or Capncity:

[B)Manager Name: Manager
[BMember Address: 3939 Lavista Road Member
[JAutherized Suite E-PM13 317 ] Authorized
Pesson Tucker, Georgia 30084 Person
Cother o [_]Other [lother
[(OManager Name: (] Manager
[ IMember Address: __ {] Member
[“JAathorized {1 Authorized
Person Person
{TJother Clother o [CJoter
[Manager Name: (] Manager
(Member Address: {1 Member
[JAuthorized [ 1 Authorized
Person Person
CJother. . CJother Cother

Name pnd Address:
. Lisa Watkins

Nam

Address: 3939 Lavista Road

Suite E-PMB 317

Tucker, Georgia 30084

o {other

Name:

Address:

(0ther

Name:

Address:

[Jotker

Important Notice; Use an altachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attachied is a cerlificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a trauslation of the certificate under oath

of the translator must be submitied)

10. This dncument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in §.817.155, F.8.

/ .

Andrew S. Watkins

Signaturo of an ar.:hmiu}pcuon

Typed or printed name of signes



STATE OF GEORGIA:
COUNTY OF DEKALB:

. THE FOREGOING INSTRUMENT was acknowlcdged before me this_/"/ _day of
December, 2018, by ANDRREW S. WATKINS, who is personally known 10 me or who has

produced \\\‘:\'\i\ T L'Egg’z,r‘ as idenfification and who did take an
oath. S ;.‘5;;&\55'0"’@;;.__ ",:

‘::: o :':ﬁo $OTA9* %:"1‘1 a:E . ﬁ'\zﬁd \7/ Bé@/
[SEAL}  z2i 0 P82 Kol

2% %, " ,Hé%f S Notary Public

,,,’:o) )COER;“\{ ,Q‘l\\'} Print Namc:__E }_‘}:Uu—r e
I”“Her\“\\ My Commission Expires: [0 —/ /-3

STATE OF GEORGIA:
COUNTY OF DEKALB:

THE FOREGOING INSTRUMENT was acknowledged before me this_/ 'Z day of
December, 2018, by LISA WATKINS, whois personally known to me or who has produced

‘““mi“”’ as identification and who did take an oath.
AT LBy, :
S %, Ja / g
[SEAL) _.:-'? "36;}‘}\5?22%’;" '.';— Q& J @d&,
I i OMEL ey T Notary Public
TEIF Tme= TiZZ . .
=i e L2z Print Name:; ,Q.J—»‘T Leh/
%%;39’035;1 . 2;95 My Commission Expires: (o —~/1 -2.0
’I )‘ re --..-\-' \\
”//’/\COUN \L.\‘\\\



Control Number ; 18136778

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

l. Robyn A. Crittenden. the Sceretary of State and the Corporation Commissioner of the State of
Georgia. hereby certify under the seal of my office that

D&L Watkins Holdings, LLC

A Dumestic Limited Liabitity Company

has been duly organized under the laws of the State of Georgia on 11/05/2018 by lﬁc.ﬂling of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated. '

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 11/19/2018.

(2. Caotmadl>

Robyn A. Cnttenden
Secretary of State




ARTICLES OF ORGANIZATION ) Fiecronivally Filed”
T Secretary of Stake

Filing Date: 117572013 3:15:30 PM
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CONTROL NUMBER 1R136778

BUSINESS NAME D&, Watkins Holdings, LLC

BUSINESS TYPL Domestic Limited Liahility Company

EFFECTIVE DATE 11/03/201%

i S B R L TR T
ADDRESS 3439 [avista Road. Sic i, 'P\{R 317, Tucker. GA, \00‘44. Ub:\

TR e T T TR T

NAME .-\l)l)RhSh COUNTY
Philip 3. Siegel 230 Peachiree SUNW, #2300, ATLANTA. GA. 30303, USA Fulten
[ORGANIZPRE) et T I e At el

NAME TITLE ADDRESS

Scott D Calhoun ORGANIZER 30 Peachtree Street, NW. Suie 2500, Atanta, GA, 30303, USA
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AUTHORIZER SIGNATURE scoltdcalhoun
AUTHORIZER TTT LE Organizer




