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COVER LETTER K"

TO: :}ew Filing Section
" Heision of Carporations

waner. S & Double Ds LLC

Nume of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing,
lease return all corresponde nee concerning this matter to the following:

Dianna froanehnK

Wame of Person

J3 & bec\bh \D s LLC

Firm/Company

120 Dickerson bay Dr.

Address

Ga\lain [ TN 3706¢

City/State and Zip Code

C Ay umeau bl (@ Yahuo LOTN

Tnéi Thadidr ey d\‘: e wsed fot ‘Tu'(mt. el TEpom nodheaiomy

For further informaton concerming this matter. please call:

Mwes Tphon 0S|, 521 - 4OY¢Y

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount;
($125.00 Filing Fee (1 $130.00 Filing Fee & (JS155.00 Filing Fec & )65!60.00 Filing Fee,
Coemificalr of Siains Cernfivd Copy Ceonificare of Statos &
(additional copy 15 enclosed) Centified Copy

{additional copy i1s enclosed)

Street Address

New Filing Section Division

The Centre of Talluhassce

24(5 N, ffonroc Street, Suite 10
Tallahassee, FL 32303

Mailing A«idress

New Filing Section
Division of Corporatiuns
.0, Box 6327
Tallahassce:, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Comypany is:

T3 & Double Ds [L[LC

(Must contain tlhe words “Limited Liability Company, “L.L.C."or "LLC)

ARTICLE Il - Address:
The nuiling address and street addresss of the principal office of the Limited Liability Company is:

Principal O ffice Address: Mailing Address:
/025 Lﬂ/‘ﬂ S | 306 Dr(,tﬁfjd‘)\ Bay dr.

22’7//(/

ARTICLE HII - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
angther business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

_[Ames TDW\

d[IlL

0 S

Florda steed 2ddness (P QL Rox NOYT asepahlisd,

Mexceo Beach L 3245

City State

faving been named us registered agemi and to accept service of process for the above siated limited liability company at the
place designated in this certificate, [ hewrehy accept the appointment as registered agent and agree to act in this capaeity. [
Surther agree to comply with the provisions of ull stasies relatin g to the proper and C ompl'(’re performance of my duties. and |
am familiar with and accept the obligations ¢ rin Chapter 603, F'S..

cd Aglnrs Signfrard (REGUIRED)

{(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

", -

Tithes
"AMBR" = Authorized Member

"MGR" = Manager —7 =
ME-R ddumes :@Dioj/\
o1 F S~

| kO BECCA AT 2L
ABR Dsv sty Lipten
bf an& ':F(‘QY\CL\‘WK

2
AMBK
- . i — .
R P RS = Vi
A mBe e Croncha k.

130 _Dic et bty DK

GAIGHN TN 37066

(Usc attachmentif neces:sary)

ARTICLE V: Effective date, it otlher than the date of filing: .(OPTIONAL)
(7 2N effecnive dace 1§ dsted, die ate must de specific and cannof be more than five dusiness days pror (v or 96 days aiter

the date of filing.)
Note: If the date inserted in this ‘block does not meet the applicable statutory filing requirements, this date will not be listed as

thiy deyowmnn s affregisey it o, the Depasamen, of Sate’s secords,,

A~

s urc gl a er ar an authorized representative of a member.

This dogfumenits executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
at any false information submitied in a document 10 the Department of State
constituies a third degree rfefony us provided 101 in s, 817,133, #.5.

Aawes Tioton

Tybed or printed name of signee

Filing Fees:

$125.00 Filing Fee for- Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

ARTICL.E VI Other provisions, iff any.

REQUIRED SIGNATWR




