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ARTICLES OF ORGANIZATION FOR FLORIDA L!MlTEl? LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Linbility Compamy is:

DOUDLE EAGLE YISION 1LC
ARTICLE 1]~ Address .
The mailing address and street address of the principal office of the Limited Liabllity Company 15:
2265 SE 12™ ST

POMPANO BEACH, FL, 13062
ARTICLE 11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

The name and the Flotida strect address of the registered ogent are:
MARY FETTERS

2265 SE 127 5T

Florida Street 2ddress (P.0. Box NOT acceptable)

POMPANO BEACH, FL 13062

City, State, a0d Zip

Having been named as registered agent and to acospl service of process for the abave stated
Iimited liability company at the place designoted in this certificate, | hereby accept the
nt and ogree to act in this capacity. | further ogree to comply with

appoinirtent as registered age
ioms ¢f afl starures relaiing 1o the proper amd complete performance of my duties, and ]

the provisi
am familiar with and accep! the obligations of my gostrion & regittered ogent as provided for in

Chapicr 605 F.8.

chi;;er/i Agent’s Signatare
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Article IV ~ Manngemeni {Check hox Ifn pplleable.) _
DO The Limited Liability Company is to be monaged by ont mandger or more manepers and is,
therefare, & monager = managed comparny.
Ps{gnnm;c of n-mv 5T an agthorized representative of 3 member.
(In accordance with seetion 605 203 Florida Statutes, the exection of this
document constitutes o affirmotion under (he penaitles of peryory that the farcts

stated Herein are frue.}

MARY FETTERS
Typed or printed name of signce

Article V — Effective date:

Arficle VI— Members ofthe Limited Liability Company:
There will be ONE member of this Limited Lisbility Company.

MARY FETTERS
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