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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
(850) 224-8870 « 1-800.342-8062 + Fax (850)222.1222
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COYER LETTER
TO: New Filing Secticn
Division of Corporutions

Double L Charter, L1L.C
SUBJECT:

Wame of Limited Liabdity Cormpiay
The cnclosed Articles of Organization end fee(s) are submisted for Dling.
Please return all corespondenca conceming this matt=r 10 the following.

Jennie Hudson-Lane
Namrs of Pesson

Firm/Cempany

P,0. Box 1984

Address

Chielfand, Florida 32644
City/State and Zip Codc
jlkLanefigmail.com
E-mail address: (to be used for future annval report notificetion)

For further information concerning this maner, please call:

Ronald Stevens etf 352 3y _4B6-3039
Name of Person Aroa Code Daytine Telophone Number

Eznclased is o check for the following amount:

DSI2S.00 Filing Fee @SIJ0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Copy Cerificate of Status &
(additional copy is cnciosed) Certfied Copy
(additional copy is mclosed)

Mailinp Address Sereet Addrugs

New Fillng Section Kew Filing Section

Division of Corporations Divition of Corporartions
P.0. Box 5327 Clifton Building
Tulahasseo, FL.32314 2661 Executive Cemer Circla

Tellakassee, FL 32304



AMTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE I - Nama:
The name of the Limited Liability Compnny is:

Double L. Charter, LLC

{(Must contain tie words “Limijied Liability Compary. “LL.C."or"LLC.")

ARTICLE I - Address:
The mailing address and street address of tha principal office of the Limited Liabilicy Campany is:

Peincipal Qffice Addreys: Mailing Address:

8551 NW 120ch Srrect P.0, Box 1984
Chipflnni Florida 37474 I""\‘[nF}nnd, p]_nru;‘ 33644

ARTICLE ITI- Kegistervd Agent. Registered Office, & Registered Agent's Sigonature:
(The Limited Lisbiliry Commany cannot scrve ss its own Registered Agent. You tust designatz an individua! or

another butiness entity with an active Florida registrarion.)

The rame and the Florida strest address of the reginiered agent ars:

Jennie Hudsop-Lane
Wams

B551 NW 120th Street
Florida street eddress (P.O, Box NOT acceptshle)

Chicfland, Florida 32626
State Zip

City

Huaving bean romed as registered agentand to acceps service of process for the above stated limited fiability company a the
Place designared in this certificare, I hareby uccept the appowrpment as regustercd agent ard agree o act in U; capacity. |
Jurther agree to comply with the provisions of all stanutes relating 10 the proper and complets performance of my duflas, and |

am familiar with and accepi the obligadons of ny porinion as regiseered agent as provided for m Chapter 603, .8,
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ARTICLE IV-
The name and address of each person authorized o manege and control e Licuved Liability Compnny:

fame and Address;

Huey
"AMBR" = Authorized Member )
"MGR" = Manager ,
AMAR Jennie Hudson-Lune
A5%1 N 130th Srrepsr
Chiefland, Florids 312676

Lacee K. Lane
8551 NW 120th Streer

BT
Chipflinnd Flnrida 17624

{Uso atrachmoen: if npcessery)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(i an effective date 1y listed, the date mast be specific and cannot be more than five busioess days prior o or 90 days after

tho daite of fillng,)
Note: If the date inserted in this block doss not mset the applicable satutory filing requirements, thit date with not be listed ns

the document's sHective date oo the Department of State's records.

ARTICLE Y1: Other provisions, i any,

REQUIRED SIGNATURE: -
d representativd

This documeat is executed in accordance with sestion 605.0203 (1) (b), Florida Starutes,
[ am aware that any false information submitted in & document to the Department of Stata

constitutos a third degres felony os provided for in .817.155, F.8.

Yennt e Hudson - L ane

Typed or printed nome of signee
Eiling Fers; >,
$125.00 Flling Fee for Articles of Organizadon and Designation of Registered Apcot f'_'_‘,'-‘? &=
§ 30.00 Certified Copy (Optionai) D
§ 5.00 Certificate of Status (Optional) =~ ::f —
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