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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABI ITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
DOUBLE AAM INVESTMENTS,LLC |
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC™)

ARTICLE II - Address: I
The mailing address and street address of the principal office of the Limited Lubikity Compeny is;

Principal Office Address: Mailing Address: !
SAME

9355 SW 43 ST ’
MIAMI,EL 33765 !

ARTICLE TU - Registered Agont, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company cunnot scrve as its own Registercd Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name acd the Flovida street address of the remstered ageot are:

YOENDRIS ALFONSO
Narne

9355 SW 43 ST
Florida street address (P.O. Box NQOT accepiable)
MIAMI FL 33165

Ciry State Zip

Having been named as registered agent and o uccepl service of process for the above stated limited liability compeny ar the
Place dexignated in this cerrificate, | hareby uccept the appointment as regisiered agent and agree to gt in tis capacity.
Jurther agree to comply with the provisions of all saatutes relating to the proper and complete performance of my dutics, and I
am famiticr with and accept the obiigations of my position as registered agent as provided for in Chapier 603, F.5.. |

|

ngsmd Agent's Signature (REQUTRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each persoa avthorized to mazage and control the Limited Liakility Corpany:
" R = Authorized Member
"MGR" = Manager
AMER YOENDRIS ALFONSO |
9355 Sw 43 ST ]
—MTAMI FIL._ 33165 ;
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(Usc attachment if necassary)
ARTICLEV: Effective dittc, if otber than the date of filing: - (OPTION.
(If an effective date ks listed, the date amst be specific and carnot be more than five business days prior to or 90 days after
the dute of filing,)

Note; If the daie inserted in shis block docs not meet the applicable statutary filing requirements, tyis date will not be listed aa
the document’s effective data on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

mber or an authorized representative of a member,

This documdat1s executed in accordance with section 605.0203 (1) (b), Floride Stahas.

[ am aware thar any false information submitted in & document to the Dep tmen: ofState

constitutes a third degree falony as providad for in 9. 817,185, F.5.
YOENDRIS ALFONSO

Typed or printcd pame of signee _ |
|
|

TOTAL P.003



