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POUBLE D TRADING, LLC e A
oo 2
The undersigned, for the purpose of forming a limited 73
>

liability company under the Florida Limited Liability Company 2
Act, F.S. Chaptexr 608, hereby make, acknowledge, and file the
following Articles of Organization.

ARTICLE T
The name of the Limited Liability Company is:
DOUBLE D TRADING, LLC

ARTICLE II

The mailing address and street address of the principal
office of the company is

7095 Pond Cypress Court, #201
Naples, Florida 34109

ARTICLE 11T

The purpose for which thig Limited Liability Company is organized
ig:
any and all lawful business.

ARTICLE IV

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

PAUL P. PACCHIANA

5425 PARK CENTRAL CQURT

NAPLES, FLORIDA 34109
Having peen 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
appeintment as registered agent and agree to act in this
capacity. @ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, and T am familiar with an ¢cept the obligations of my
position as registered agent.

Paul P. Bacchiana

Registered Agent Signature:




ARTICLE V
The name and address of the managing members/managers are:

Title: Managing Member
Jeffrey Feins
7085 Pond Cypress
Naples, Florida
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CERTIFICATE COF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415 or 608.507, Florida
Statutes, the undersigned Limited Liakility Company,submits the
following statement to designate a registered office and a
registered agent, in the State of Flerida.

1. The name of the Limited Liability Company is:
DOUBLE D TRADING, LLC

2. The name and Florida street address uf the registered
agent and office are:

PAUL F. PACCHTANA
5425 PARK CENTRAL COURT
NAPLES, FLORIDA 341089

Having been named as registered agent and to accept service of
process for the above stated corporation 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 properx and complete performance of my dutles, and I am
familiar with and accept the obligations of my position as
registered agent as providedﬁfgriffjfhapt 60 F.S5.

Registered Agent Signature: { L= {/i;jéjizf;D

aul P.Pafchiaf=




