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Division of Corporations

June 19, 2020

AMANDA HARRELL
2660 HWY 69
GRAND RIDGE, FL 32442

SUBJECT: DOUBLE H LOGISTICS, LLC
Ref. Number: W20000059419

We have received your document for DOUBLE H LOGISTICS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include:  Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Owner is not a title.,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 720A00011648

New Filings Section

www.sunbiz.org
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' ‘ COVFER LETTEFR
TO: New Filing Section

I¥ivision of Corporations

supsect: _ Lpubie 1 Loashcs LLe

Name of Limited ],iﬁbilily Company

The enclosed Articles of Organization and feets} are submitted for filing,

Please return all correspondence concerning this matter to the following:

AMarda arren

Nuame ol erson

Double ® Logish €S _WLC

‘Pﬁlrny’Cumpzmy

200 Hwy L4

Address

CRand Kidae  FL 32442

City/State and Zip Codc

dmandanarel] ul @ griad . rom

E-mail address: {to be used for future annual rq:;on notification)

For further information concerning this matter, please call:

AMarda tavwel . 890, 5571 - 9257

Namc of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fec $130.00 Filing Fee & CIS155.00 Filing Fee & J%160.00 Filing Fee.
Cenificate of Status Cerutied Copy Centificate of Status &
{(addinonal copy is enclosed) Certihed Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporitions The Centre of Tallahassce

0O Box 6327 2415 N. Monroe Street, Suite 810

Tallahassece. FL 32314 Tallahassee, FL 32303



ARTICLES OF ORCANIZATION FOR 1 ORIDA LIMITED LIABILITY COMPANY
. - b ]
ARTICLE | - Name

Fhe nume of the Limited Liability Company is

Double B LOWShCS LLC

(Must contain the words "Lirnited Liability Company., "
ARTICLE T - Address

LLCL or LG

The mailing address and street address of the principal office of the Limited Liabihty Company 1s
Principal Office Address:

2l HWY LG
GRa0 [ﬂr\%( L

Mailing Address:
2000 Hwy A
ALUd?

(Xer Kidae 1224342
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature

3 s Nip
(‘The Limied Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
anuther business entity with an active Florida registration.)

The name and the Florda street address of the registered agent are

HMM(A Hoave
Utp0 Wy 9

Florida street address (P.0O. Box NQT acceptable)
(zfand Q{daf FL 27244%
City

11(‘

Zip
Having been named ays regisiered agent and o accept service of process tor the above stated limived liobilite company at the
pluce designated in this certificate. herely accept the appointment as registered ugent and agree to act n this capacii. |
amiliar wi

[ ! 4L (s ¢
firther agree to complyv with the provisions of all statutes relating w the proper and complete performance of my duiies, and |
am familiar with and aceept the obligations of my position ay regisiered agent us provided for in Chapier 603, F.S.

chmt(.n.d Agent’s Signature (REQUIRED)
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ARTICLE V-
The name"and address of each person authorized o manage and control the Limited Liability Company:

"AMBR™ = Authorized Membher

"MGR” = Manager

MGR P\Mama Fravyel

ala Windy {24
Nopnd DAne [Tl SH24487

(T TR

(Use attachment if necessary)

ARTICLE V: [Etfective date, 1f other than the date of filing: AOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: e date inserted in this block does not meet the applicable statutory fihing requirements, this date will not be listed as
the document’s effective date on the Department ot State’s records,

ARTICLY V1: Onher provisions, if any.

REQUIRED SIGNATURE:

IMardd o leseee 2

Signature of a member or an authorized representative of a member.
This document 3 executed in accordance with section 605.0203 (D) (b). Florida Statutes.
[ am aware that any false information submitted in a document 1o the Depaniment of State
constitutes a third degree felony as provided for in s.817.155. F.5.

PVM O{Wja Hroavvel

Tvped or printed name of signee

Filing Fees:
S125.00 ¥iling Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ S.00 Certificate of Status (Optional)



