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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suiECT:  DOUBLE D" INVESTMENT GLOUP, L .L.C.
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

— L 22 i
L. G. DUreLEsNE L BT {’?ﬂ A
(Name of Person) ((,}. o /(’
Tlh @
D#e 75,’/4/,-?/\»/6//;’[ Sves., ZxC - , D % o
(Firm/Company} {é}“&o{) e
o2 @
- p ‘9 B
{Address) _;,fp
AIIATY FL 33/ &9 -
< (City/State and Zip Code)

For further information concerning this matter, please call:

by DY AFRCESANE _ui 305 65 r-2007 : S

(Name of Person) (Area Code & Daytime Telephone Number)

il 727

Fals

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

QF rly

DOUBLE “D” INVESTMENT GROUP, LLC.

THE UNDERSIGNED, for the purposes of forming a “Limited Liability
Company,” under the Florida Corporation Act, do hereby adopt the following Articles of
Incorporation.

ARTICLE ONE

The name of the limited company is:

DOUBLE “D” INVESTMENT GROUP, LLC.

ARTICLE TWQ

The mailing address and street address of the principal office of the Limited Liability
Company 1is:

265 S.W. Port Saint Lucie Blvd., Ste 133
Port Saint Lucie, FL. 34984
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ARTICLE THREE

Registered Agent, Registered Office, & Registered Agent’s Signature: %
~

B <
1?(;/“/(77 . d;:’ < \
The name and the Florida street address of the registered agent are: f%",( S < P,
SO, T
s
Ramces G. DuFresne ‘%{9%
265 $.W. Port Saint Lucie Bivd,, Ste. 133 %

Port Saint Lucie, FL 34984

Having been named as registered agent and 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 1o act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.

Regiétéred 7éent’s Signature

ARTICLE FOUR

The general purposes for which the LLC is organized are the following:
Al To engage and transact any lawful business for which limited liability
company incorporated under the Florida Corporation Act. No other purpose
limits this general purpose in any way.,

B. To do such other things as are incidental to the purpose of the Corporation or
necessary or desirable in order to accomplish them.

C. To engage in any and all aspects of: buying and selling property, managing,
financing, renting, repairing and restoration of houses.
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ARTICLE FIVE- Manager(s) or Managing Member(s}:

The name and address of each Manager or Managing Member is as follows: o r‘é i
S
N )
Title: S Name and Address: o '%(“’% < ?
“MGR "= Manager T O SRS
“MGRM”= Managing Member _ZS“ 3, o <
&2 %
oD o
Manager _ R.G. DuFresne _ C?% L
265 S.W. Port Saint Lucie Blvd., Ste 133 %%ﬁ
Port Saint Lucie, FL, 34984
Manager L J.J. DuFresne
zsf.nslg A_léi.dg.l;?s PT SANT Lircie BLvid,
IAe /33
PT7 Saiat lneid, FC FHIFS
(Use aftachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
(L/\_——/‘- ¥ - " Lt Te R e sime

Signature of 2 membc?‘ﬁxfalz/ anthorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facis stated herein are true.)

2.6, DUFRESNE

Typed or printed name of signee

iling Fecs: o
£100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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STATE OF FLORIDA ) Z
) 7 9 <
( ’ﬁ”z (J) <<\
% g ©
COUNTY OF DADE ) {!?;‘?ff“o 4,-/0
SN~
K
%
The foregoing instrument was acknowledged before me this zoA day of
FE€&  ,2004,by__ °.6. Phfresne  who personally appeared before me
at
the time of notarization.
JANNIE T. THORNTON
MY COMMISSION # CC 956710
EXPIRES: Oct 21, 2004
1-800-3-NOTARY FL N:ary Sarvice & Bonding, ine.
NOTARY PUBLIC STATE QF FLORIDA
Sig
Print ég PRV DA U 2 nendepd
Personally known or produced identification DIL [ S8
{Type of Identification Produced )

These articles were prepared by:

Ramces G. DuFresne
265 S.W. Port Saint Lucie Blvd., Ste. 133
Port Saint Lucie, FL 34984

I hereby accept all duties as a Registered Agent and as an Incorporator for Double “D”
Investment Group, LLC. S

Incorporator/ Registered Agent

Ramces G. Dfresne
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