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1210212016 1512 : (FAY)245 818 3588 P.002/003

FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nane of the Limited Liability Compeny is:

Double Glove LLC
(Must end with the wordz “Limited Linbility Company, “L.L.C.," or “L.LC.")

ARTICLE 11 - Address:
The mailing nddress and strest address of the principnl office of the Limited Liubility Company is;

Princtpal Office Address: Malling Address:
8185 Ancho Road, Suite 880107 81835 Ancho Road, Suite 880107
Boca Raton, Florida 13488 Boos Raton, Florida 33488

ARTICLE M) - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limited Liability Cotpany eanmot serve ag {18 own Registered Agent, You must designaie an individuel or
another business entity with an sctive Florida repistration.)

The name and the Florida street address of the registerad agent are:

Y Corp Services, LLE
Name

5011 South Stare Road 7, Suite 106

Florida strect address {P.O. Box NOT acceptable)

Davie, Florida, 33314
City State Zip

Having been named a3 registered agent und to accepl service of process Jor the above stated luied lHabilily company al the
place designaied in ihis certificate, 1 hereby accept the appoinhrent as registered agent and agree fo act in this capacity. 1
Sfiurther agres tn comply with the provisions of all statutes relating 10 the praper and conplere paformance of my duties, and
an familiar with and accept the obligations af my position as 1pgistered agent as provided for i Chaprer 603, F.5.

Re Signature (REQUIRED)

(CONTINUED)
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1210212016 1512

(FA)845 818 3588 P.003r003
ARTICLEIV-
The narne and addvess of each person authorized to manage and control the Limited Liability Couspany:
JTifle: Neme and Addresi
"AMBR" = Authorired Member
"MGR" = Manager
MGR Howard Katz

8185 Anclio Road Suite 880107
Bocn Raton, Florida 313488

[Une attachment if necessary)

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

{1f am effectivo datc ig Hsted, the date mugt be speclile and cannot be more than five businasy days prior to or 90 days after
the date of filing.)

Notg; 1f the dale inserted in this block does nol meet the applicable storatory filing requirements, this date will nat be listed aa
the document’s effective date on the Depariment of State's records.

ARTICLE V1: Other provisions, if smy.

REQUIRED SIGNATURE:

Sigoature of a meo an §Athorizod reproscntative of 3 membor. .
This document is executed ilrSccorddhce with section 605.0203 (1) (b), Florida Statutes.
1 stu awace that any falsc information submitted in a document o the Departiment of State
constitutes o third degree flony as provided for in 4.817.155, F.8.

Herby Jean-Tharles

Typed or printed name of signee

Ellina Fsex;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ .00 Certificate of Statuz (Optional)
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