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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DQUGLAS SUBS, LILC
Namg ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted lor {iling.

Please return all correspondence concerning this matter lo the Iollowing:

ISIDRC ALMIRALL

Name of Person

Firm/Company

9953 S.W. 125TH TERRACE

Address

MIAME, FL. 33176
. City/State and Zip Code

IALMIBALL @ADL .COM
=-mail address: (o be used for future annual ieporl notilication)

For further informalion concerning this maiter, please call:

KRIS DOUGHERTY ) at {305 ) 868-1333

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

T $125.00 Filing Fee Z$130.00 Filing Fee & [{&JISS.OO Filing 1fee & [(J$160.00 Filing Fec.
Cerlificate of Status Cedtified Copy Certificate of Status &
(additional copy is ciclosed) Certificd Copy

{addilionai copy is enclosed)

Mailing Address Strect/Couricr Address
Registration Seetion Registration Section

Division ol Corporations Division of Corparations
P.0. Box 6327 . Cliflor Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, IF1, 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

DOUGLAS SUBS. LLC
{Must end with (he words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE 1T - Address:
‘t'he mailing address and street address of the principul oflice of the Limited Liabiiity Company is:

Principal Office Address: Miiling Address:
9953 SW. 125THTERRACE = 2I17SW. 37THAVENUE
MIAMI, FL, 33178 MIAM|, FL. 33133

ARTICLE 111 - Registered Agent, Registered Office, 8 Registered Agent’s Signature:

{The Limited Liabilily Compuany cannol serve as its own Regisiered Agenl, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regislered agenl are:

1SIDRC ALMIBALL

Name

9953 S.W, 125TH STREET
Floridu street address (P.O. Box NOT acceplablc)

MiAM Fl. 33176

City Zip

Heving been named as registered agent und 1o accept service of process for the above staied fimited liability company at
the place designated in this certificate, [ hereby accept the appointmesnt as registered agent amd agree 1o act in this
capacity, | firther agree to comply with the provisions of all statites relating 1o the proper and complete performance
af iy duties, caud e frmilior with and accept the obligations of ury position as registered agent as provided for in
Chapter 603, F.S..

0 ()

chist?/z\\gen‘t‘s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and condrob the Limited Liability Company:

Tide: Name and Address:

*AMDBR" = Authorized Member

"MUGR" = Manager

AMBR ISIDRC ALMIBALL

9953 S. W, 125TH TERRACE
MIAMI, FL, 33176

{Use atlachment if nceessary)

ARTICLE V: liffective date, itother than the date of filing: JULY 29 2014 (OPTIONAL)
(If an cffective date is listed, the date must be spectfic and eannat be more than five business days prior to or 90 days after

the date of Gling.)

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE& Q& ‘@

Si urd of a member or an authorized representative of a member.
(In accordancelwith section 605.0203 (1) (b), Florida Statutes, the exceution of this document
constitules an afRfmation under the penaltics of perjury that the facts stated herein are_true,
I am aware that any false information submitted in a decument Lo the Department nfSlatc v

—
constitutes a third degree lelony as provided lor in 5.817.155, F.8.) ,,.. r.. £~
r L
won I
1SIDRO ALMIRALL, MEMBER =
Tyjpred or printed name of signee ST ; .
Filing Fees: : Coo
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent  © - i'} i
$ 30.00 Certified Copy (Optional) e . i
$ 500 Certificate of Status (Optional} PR -
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