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COVER LETTER

T0O:  Repistration Section
Division of Corporations

sugyper: Double D Solutions, LLC

{Name of Limited Liability Company) )
‘The enclosed Articles of Organization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter to the following:
Dean Domizio o . o
. — 2= =
{Nzme of Person) -'_}:_\,K,g‘ =
s O
T -t -1k
= f T & =
(Firny'Company ) YL r’_}}i -
e B
6844 Country Place Road . B 2
v i : e . E)t_a o
Address -
{ reEs ) %};% o
West Palm Beach, Fl 33411 L _ ) R )
.- {City /State and Zip Code)

For further information concerning this matter, please calk:

Dean Domizio

TN amevof ?crsﬁn}

a0 561 | 686-9327 o
{Arca Code & Daytime Telephone Number)

Iinclosed is a check fur the following amount:

[J$125.00 Filing Fee  [7] $130.00 Filing Fee & [] $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed} Certificd Copy
{addizional copy is enclosed)

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

[Courier res
Registration Section
Drivision of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
Double D Solutions, LLC
A LIMITED LIABILITY COMPANY

{Pursuant to s. 607.407, Flonda Statutes)

1. Name. The namc of the limited liability company i1s Double D Solutions,
LLC. . : '
2 Purpose. The purpose of this limited lfabziuy company may include the,
transaction of any and all lawful business for which limited liability companics fpy beS
organized in the state of Florida. )fj‘ o

-
3. Address of Pringipal Office. The address of the registered office of the h;mtcdfﬁ i;;_:ﬁ
Hability company is 6844 Country Place Road. West Palm Beach, FI 33411, ll“’ =
4. Term. Term of this LLC shall be perpetual. ",d’.; =

Sm

5. Members_at Time of Formation. There will be at least one member af r?hc ¥
time the hmited lability company is formed.
6. Period of Duration.  The period of duration shall be perpetual.
7. _ Mepnagement.  Management of the Limited Liability Company at the time of

formation is rescrved for the initial member(s) whose name(s) and address(cs) arce as
follows:

Inttial Mcmbers:

Dean Domizio

6844 Country Place Road
West Palm Beach, F1 33411

8. Additional Members, The names and addresses of additional members(s) are
as follows: :
9, Admission of New Members. With the written unanimous conscnt of the

members, new members may be admilted into the LLC upon the payment of such



capital contribution and upon such terms as the members unanimously decide. In the
cvent that new members are admitied into the LLC, the share of cach new member in
the profits and losses shall be in such proportion as may be agreed upon between all
the members and the new member.

10 Members Right to Continue Busingss. The remaining members of the limited
tiability company shall have the right to continuc business on the death, reiircment,
resignation, cxpulsion, bankruptcy, or dissolution of a member or the occurrence of any
other event wihich terminales the continucd membership of & member in the limited
liability company as further sct forth in the Operating Agreement of the limited
liability company

Exccuted this dale / g/ l’/j/ 0 7 —

Deen Domizio W
Member

{In accordance with scction 608.408(3), Florida Statutes, the exccution of this affidavit
constitutes an affirmation under the penaltics of perjury that the facts stated hercin are
truc and correet.)



CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Pursuant to thc provisions of scction 608.415 or 608.507, Florida Statutes, the

undersigned limited liability company submits the following statement to designate a
registered office and registered agent in the state of Florida,

f Name. The name of the limited Hability company is Double D Selutions, LLC
2. Repistered Office. The address of the registered office of the limited lHability
company is 6844 Country Place Road, West Palm Beach, FI 33411.

3.

Dcan Domizio, is appointed, and by his signaturc below
accepts appointment, to act as the Registered Agent of Double D Solutions, LLC.

Registered  Agent.

Having been named as registered agent aod to accept scrvice of process for the above

stated limited liablity company at the place designated in this cem%cafe, I hereby accept
the appointment as registered agent and agree fo act in this capacify. [ further agree to
comply with thc provisions of all stalules relating to

¢ proper and complete
performance of my dutics, and I am familiar with and accept the obligations of my
position as registered agenl,

Deun Domizio
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