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COVER LETTER

TQ:  Registration Sectiop
Djvision of Corporations

DOUBLE DOWN VENTURES LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organtzation and fee(s) are submilied for filing,

Please return all correspondénce coneerning this mater to the fallowing:

DAWN D KAIN

Name of Person

DOUBLE DOWN VENTURES LLC

Firm/Compuny

4681 BONANZA RD

Address

LAKE WORTH FL 33467

Cley/Sume urwl Zip Code

discountdirtwork@aol.com

L-mall sddress: (to be used Tor fityre annui] report netilleation)

Far further information concerning this mater, please call:

Dawn Kain 561 | 722-2177

. -
Nama of Person Area Code & Daytme Teluphons Number

Enclosed is & ghieek Tor the following amount:

Q%$125.00 Filing Fee  T$130.00 Filing Fec &  M$155.00 Filing Fee & 11 $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Siatus &
(additional copy is encloded) Cartified Copy
' (udditonal copy is enclosed)

Mailing Addresy Struet/Courier Addresy
Registration Section Registration Section

Divisien of Corporations Division of Corparutions
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirgle

Tallahassee, FL 32301
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ARTICLE 1 - Name:

ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY
| The name of the Limited Liability Company is

EFFEC
‘?‘/05 Q0 TB
DOUBLE D{OWN VENTURES LLC
(Must end with the words “Limited Lisbility Compunuy, “L.L.C.,"
ARTICLE II - Address:

o LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipa] Office Address

11157 Acma Rd

Mailing Address:
Walllngton Fi 334 14

4681 Bonanza Rd

Lake Worth FL 33467

busingss ¢ntity with an setive Florida regiswration.)

ARTICLE III - Registered Agent, Registcred Office, & Registered Agent’s Signacure
{The Limited .Lueb{.hty Company cannot serve 25 its own Registered Agent, You muoy designam aq individual or enother

[ T
i

The name und the Florida street address of the registered agent are:

; P
B @
AR -
Dawn O Kain PR o
Nume s
4681 Bonanza Rd o
Florida street address (P.O. Box NOT acceptable) t:o
Lake Worth ¢y 33457 =
: City, State, and Zip

Having been named as registered agent and w accept service of process for the above staled limited
itability company ai the place designeed in this certificale, ] hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 firther agree to comply with the provisions of
ail statutey relating lo the proper and complere performance of my duties, and I am familiar with
and accept the obligarions of my pasition as reg:stered agent as provided for in Chapter 608, ES.

Regisicred Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE 1V. Manager(s) or Managing Member(s):
The name and uddress of each Manager or Menaging Member is as follows:

Yitle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR JEFFREY HERMANSON
2603 PONTANA LN
ROVAL FALM-BEACH FL 39411

MGR DREW DISCOUNT
8004 WRANGLER DR
LAKE WORTH FL 33467

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 02102013 . (OPTIONAL)

(If an effective dute is Jisted, the date must be specific and cannot be more thao five business days
prior to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Signaturs of a member ur ap suthorized representative of a member.

(In accordunce with section 608.408(3), Florida Siatutes, the execution of this dacument
vonstitutes en affirrnation ander the penaltivs of perjury that the facts stated herein are mue.
1 um aware that any false information submitied in a gocument to the Department of State
constitutes a third degree felony a3 provided for in 817155, B.S.)

DREW DISCOUNT
Tvped ar printed nastie of signee

Filing Bees:
$125.00 Filing Fee for Articles of Organization und Designation
of Registered Agent

$ 30.00 Certified Copy (OpUoual}
§ 5.00 Ceartifiente of Status (Qptional)
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