(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [ mar

[] Pck-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

“Lpzomés 732

UMM

000104330680

ORA22AMT--01050--010 ##]

Office Use Only

L 00

wiote




LAZARUS
CORPORATE FILING SERVICE nn DA
‘ EASAR Y
% G, @
3320 SW 87™ AVENUE S, R, {: o
s |
MIAMI, FL 33165 (305) 552-5973 | i ’%/ O
| “%
. - ur‘ {
Qffice Use Only Qp’;} ™
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): e

DOUBLE Freyen, /e &

(Corpm_-ntiqn Namg) (Docpment #)
2.
{Corporstion Neme) (Document #)
3.
(Corporation Neme) (Document #)
4, ' iR
(Corporation Name) {Document #)
'a Walk in %Pick vptime _.ok08 ﬂ] Certified Copy
O Maitow  Q wit wvait Q Photocopy L Centificate of Status
NEW FILINGS AMENDMENTS
O Profit 0 Amendment :
L Not for Profit ‘ L Resignation of R.A., Officer/Director
SB Limited Liability 0 Change of Registered Agent
Domestication " Q) Dissolution/Withdrawal
L other - a Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
& A.nqu'al-Report [ Foreign
& Fictitious Name Limited Partnership
o [ Reinstatement
D Trademark
Q Other

Examiner’s Initials

CR2E031(7/97)




L )

b -

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

OF
DOUBLE ELVEN, LLC s 23 ,,9’
% %,
EERIRS
T, )
ARTICLE 1 - NAME 5 % O
R
The name of the Limited Liability Company is: v OL%" N
oA
DOUBLE ELEVEN, LLC 2

ARTICLE I - ADDRESS

The mailing address and the street address of the Principal Office of the Limited Limited
Company is:

11337 N.W. 69th Street
Doral, Florida 33178

ARTICLE TII - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

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

OSCAR RONDON MENDEZ
11337 N.W. 69th Street
Doral, Flortda 33178

Having been named as registered agent to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment 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 of my position of
registered agent as provided for in Chapter 608.F.S.

/

Oscar Rondon Mendez
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ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by one manager or more managers and
is, therefore, a manager-managed company. The names and addresses of the managers
are as follows:

TITLE NAME AND ADDRESS

Manager Oscar Rondon Mendez
11337 N.W. 65th Street
Doral, Florida 33178

Manager Sofia L. Fernandez Martinez
11337 N.W. 69th Street
Doral, Florida 33178

!
REQUIRED SIGNATURE: 9, Cnmn D —_
Osca‘ Rondon Mendez

-~

REQUIRED SIGNATURE:
Sofia L. F¢rnandez Martinez

(In accordance with Section 608.408 (3), Florida Statutes, the execution of this
document constitutes and affirmation under the penalties of perjury that the facts stated
therein are true.)

-
Oscat Rondon Mendez Sofia L. Fenandez inez




