To: Page 2of4 2020- 08 26 17:23:18 (GMT) 13053284774 From: Yanet Avila

L : : . vamon of Corpomuon:,
Electronic Filing Cover Shm.t
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of ali pages of the document.

H

(({H200002906428 3)))

LRI R R

H200002864283ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate-another cover sheet. AT M
i P —1
; L= T
; Sl R
{ To: T & M
' Division of Corporations thzl MY —
i Fax Mumber . (858)617-6381 [ o
: o o
: From: .:'u x
Account Name : EXPRESS CORPORATE FILING SERVICE INC. r_;_-.:: w
; Account Number ; 128288080146 227 po
Phane : (305)444-4994 gr-*'. -
: Fax Number : {(3685)444-4977
;
**tpter the email address for this business entity to be used for future
; annual report mailings. Enter only one email address pleage.**
Email Address:
-
: = =
' =
i FLORIDA LIMITED LIABILITY CO. =
DOUBLE M ENT, LLC. :; ’
i - N I [} m
: |Certificate of Stats I 1 |
f : - -
1Ccmﬁed Copy :! U i x
IPagc Count E[ 03 | REE
i : 3 )
: Estimated Charge i s130.00 | W
;: immnbinlieininlen
}
Electronce Filing Menu Corporate Filing Menu Help
D OKEEFE
AUG 2 7 200

hitpa#efile sunbiz org/seripafaficovr.exe 11



Tou

i
H
v

Page 3 of 4 2020-08-26 17:23:18 (GMT)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DOUBLEM ENT.LLC.
{Must contain the words “Limited Liability Company, "L.L.C.." ar "LLECT)

ARTICLE I - Address:
The maiting address and strect address of the principal office of the Limited Lizbility Company is:

Principal Offlice Address: Mailing Address:

2120 CORPORATE SQUARE BLVD STE | 2120 CORPORATE SOUARE BLAD
JACKSONVILLE, FL 32216 STE]
JACKSONVIELLE. . 32216

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot seeve as its own Registered Agent. You musr designaie an individual or
another business entity with an active Florida registration.)

‘Fle name and the Florida sireel address of the registered agent are:

THE BIZNESS GROUP INC
Name

2120 CORPORATE SOUARE BLVD STE |
Florida street address (P.O. Box NOT acceptable)

JACKSONVILLE FL 32216
City Sate Zip

Huoviag been named o3 registered agent and o acoept service of provess for the above stated (imited liabilily company at the
plave dzsignrared in thiv certificate, Fherehy aeeopt the appeintmitit as registered ugent and agree fo actin thiy cupacity. {
Sivther agree o comply with the provisions of wll statuees relating to the pieper and complewe performance of wry duties. sl
cam famitiar with cndd acoept e obligations af my pasition as registered agent as provided for i Chapter 503, F.5.

Registered Agent’s SignaturdiREQUIRED)

(CONTINUED)
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ARTICLE IV-
The pame and eddress of each person authorized 10 manage and conteol the Limited Liability Company:

’

[itle: A cy

“AMBR" = Authorized Member

"MGR" = Manager

MGR DWAN ASHONG
5300 BEACH BLVED STE 202-105
TACKSONVILLEL FL, 32207 e RO
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{Usc agachment if necessary)

ARTICLE V; Effective dute, if other than the die of filing: {OPTIONAL)

{1l 2n elfective date is Iisted, the date must be specific and eannot be more than five business days prior to or B days after

the dite of liling.)
Note: I the datz inserted in this block does rot meet the applicable statutcry filing requirements, this date will oot be listed as

the document’s effective date on the Deparimeni ol Swte’s recerds.

ARTICLE VI: Other provisions, if any.

REOUIRED SICGNATURE:
Corvdin Ad/fmr.?

Signature of # member or an authorized rt‘f)resem:uive of ¢ member,
This doctsment is executed in accordance with section §03.0203 (11 {b), Florida Statuzes.
F am aware that any false information submined in 2 dacument o the Degartment of State
constirutes a third degree felony as provided for in s.817. 133, F 8.

DWAN ASHONG

Typed ur printed nanwe of sipnee

512500 Filing Fee for Articles of (rganization snil Designartion of Registered Agent
5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



