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ARTICLES OF ORGANIZATION FOR:FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I:

Thename of the Limited tiability Company-is:

Doubls A Heldings Too, LLC

ARTICLE LI-ADDRESS:

The maliing addrass and street address of the principal office of the Limited. Liability Corpany:.

1125 SW 87 Avenue
Miami, FL 33174

ARTICLE NI-Registered Agent, Registered Office, & Registered Agent's

Signature:

The narme. and the Florida street address of the registered agent. are;

Mariz Aral

Name

1125.5W 87 Avenue

Florida Street address {P.Q, Box-nal acceptabie}

Miami, FL 33174

City, State, and 2ip
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Having been natned as a registered agent and te accept service of-proeess for the above Sated
Limited Lizbility Company at the phace designated in this eertficate, | hereby acaept the
appoimtment as reglstered agent'and agree tovact’in this capactty. ffurtheragreeta comphrwzth
the:provisions of ail statbes relating io.the proper and mnmteta perfarmance af my dwties ad
) am famifizr with and accept the obligdtions of my position as registered agent as: provided for
in Chapter 605 .5,
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Reglstarad Agent’s: Stgnature

ARTICLE iV-Management.{Check bax if applicable)

X__ The Umitad Liablifty Company is to' be managed by one manager ar more rranagers and
is, therefare, 2 manager-maneged company,

{An-additlonal arddde must be added if an effective due data Is requesiad)
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ngf'sature of 8 membar or an autharized representative of a member

{in secordance with section 605, 0203 Forda Ststues, ihe execution of this decument
consiitotes an affirmation. under the penaities of perjury that the facts stated. herein ate trus.)

MariAral
Typed or printed narmm of signee
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MEMBER(S)
Maria Aral, MGRM
12 va 8’7 Avenue
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