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SURJECT:. DOUBLE A, LLC
REF: W08000049123

We reccived your electronically transmitted document. However, the
document has not bkeen filed. Please make the following coxrrections and
refax the complete document, inecluding the electronie filing cover sheet

The name you are requesting is unavailable, since it has baen previously
requested by another individual and the document was returned to the
individual for corrections and has not yet been resubmitted.

If you have any further questions concerning your deogument, please call

{850) 245-6955.

Suzanne Hawkes FAX Aud. #: HO08000242677
Regqulatory Specialist IT Letter Numbar: BO0BAQDQ55119
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

. ARTICLE i:

‘The name of the Limited Liability Company is:

DOUBLE A HOLDINGS, LLC

ARTICLE Ii-ADDRESS:

The mniling address and stroet address of the principal oMice of the Limited Liability
Company is:

1125 SW 87 AVE
MIAML, FL 33174

ARTICLE TT1-Registered Asent, Registered Office, & Registered
Agent’s Signature:

The namc and the Florida sizest address of the registered agenl arc:

MARIA ARAL
Name

1125 $W 87 AVE
Floridu street address (P.O. Box not acceptable)

MIAMI, FL 33174
City, State, and Zip
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: IHaving beon named as registered agent and to accept service of process for the sbave % .

} staled litmited lability company at the plaos designated in this certificate, I hereby acc f& & & e

1 the appointment as registerad agent aud agree to ace in this capacity. 1 further agres to b T %’{ L
comply with the provisions of all statucs relating o the proper and completé perforance 7 ri_, q”?f%
of my dntics, and Y am familiar with and accept the obligations of my position. as % *Q':ﬁa{

registered agent as provided for in Chapter 608, F.S.

[/i/zal j Qﬂ

Registered Agent’s Sigrature

ARTICLE W~Mahagement (Check box if applicable)

X __ The Limited Liability Company is to be managed by one manager or more
ranagets avd is, therefore, 1 mavager-managed company.

S An additional attiole must be added if an effestive date is requested)

Z < Cly

Siguaturo of & member or an authorized representative of a member

{In nccordamee with section 608.408{3), Florida Statutes, the execution of fhis documeont
constilutes an affirmation under the penalties of porjury that the fects stated herein are
frus.),

MARIA ARAL
Typed or printed name of sigoee
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ARTICLE V — Managing Merabers

MARTA ARAL
1125SW 87 AVE
ami, FL 33174
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