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ARTICLES OF ORGANIZATION 7

OF &
DOUBLE D CUSTOMS, L.L.C. o7

The undersigned, for the purpose of forming a limited liability company under the Floriga
Limited Liability Company Act, Chapter 608.407, Florida Statutes, hereby make, acknowledge,
and file the following Articles of Organization:

ARTICLE | - NAME
The name of this limited liability company is Double D Customs, L.L.C.
ARTICLE Il - DURATION

This limited liability company shall have perpetual existence commencing on the date of
this filing of these Articles with the Department of State. .

ARTICLE 11l - ADDRESS

The mailing address and street address of the principal office of the Company shall be
1984 S.W. Biltmore Street, Unit #112, Port St. Lucie, Florida 34984,

ARTICLE IV - MANAGEMENT

Management of the Company shall be reserved to the Members. The Managing
Member shall be David S. Kirby. The Member(s) of the Company are as follows:

David 3. Kirby
2425 S.\W. Carpenter Street
Port St. Lucie, FL 34984

ARTICLE V - ADDITIONAL MEMBERS

Members shall have the right to admit additional members from time to time on such
terms and conditions as the Members shall deem advisable and acceptable.

ARTICLE VI -SURVIVORSHIP

In the event any Member or Members shall die, resign, retire, be expelled, be
adjudicated bankrupt, or upon the occurrence of any other event which terminates the
confinued membership of a Member in the Company, the remaining Members shall have the
right to continue the business.

ARTICLE VI - REGISTERED AGENT

The street address of the initial registered agent of the Company is R|ckey L. Farrell,

1585 SE Port St. Lucie Boulevard, Port 8. Lucie, Florida 34952, . -
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David S. Kirby, Member

STATE OF FLORIDA
COUNTY OF ST. LUCIE

BEFORE ME, a Notary Public authorized to take acknowledgments in the State and
County set forth above persconally appeared David S. Kirby, who has produced
as identification or who is personally known fo me and
who executed the foregeing Articles of Organization, and he acknowledged before me that he
executed the Articles of Organization.

IN WITNESS WHEREOF, | have set my hand and seal in the State and County above,

this [ dayof Wg, , 2004.

ﬁ%%h

(SEAL) fe-State of Florida at Large
Printed Signature: 'ﬁ'F\cku:j . Sonsalves
Titkeny N. Gonsalves My Commission No:
i MYCOMMISSION# DD261185 EXPIRE: My Commission Expires:

November 7, 2007
SONDED THRUTROY FA IAURARCE, TiC



v ACCEPTANCE BY REGISTERED AGENT

Having been named as Registered Agent {o accept service of process for the above
named company, at the place designated in this certificate, | hereby agree o act in this
capacity, and | further agree to comply with the provisions of all statutes relative to the proper
performance of my duties. 1 am familiar with and accept the obligations of such position.

. s :
“RICKEY L. FARRELL '
Registered Agent

STATE OF FLORIDA
COUNTY OF ST. LUCIE

BEFORE ME, a Notary Public authorized to take acknowledgments in the State and
County set forth above, personally appeared Rickey L. Fdrrell, who has produced | ]og._.

executed the foregoing Articles of Organization, and he acknowledged before me that he
executed the Ariicles of Organization.

IN WITNESS WHEREOF, | have set my hand and seal in the State and County above,

this (77 dayof %—_&ug, , 2004,

(SEAL) Noéary Pug&é’ }gate of Florida at Large

Printed Signature: "'I'{-QFam,t &, Consalye

My Commission No:
My Commission Expires:

T MY COMMISSION# DR261185 EXPIRES

November 7, 2007
ZONDED THRY YROY FAIM INSURANCE INC.

A, Titiany N. Gonsalves
K
3

"oy F.»-'““

as identification or who is personally Wd_who o



