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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE | — Nameo:
The name of ine Limited Lia:liy Company
DOUBLE J INVESTMENT PARTNERS, LLC

ARTICLE H - Address:
The inailing address and sirzel adoress of ine princmal ofiice of the Limited Lizbility

Companry is
Principal Office Address. Mailing Address:
11455 N. Magnolia Avenue
QOcala. Florida 34475

11455 N. Magnolia Avenue
Ocala, Florida 34475
ARTICLE lll - Registered Agent, Registered Office. & Registered Agent's Signature

The name and the Florida sirget addrass of ihe regisiarad agent are
JENNY VALLNER
11455 N. Magnolia Avenue
QOcala, Florida 34475
of process fur ihe anove staieg
[ hereby azcepi the apponiment

Having been nameao as regisiefsd ageni anc 1o acceot service
lirnited hability company atthe olace dasignatad in ihis certdicals 3
15 ragistered agent &nd agree 1o acin this capacity, | urther agree (G comply vt ine provisiGns
of all statues relaling to the proper ane compleie performance of my duties. ana Fam farniliar with
and acceplt the obligations of my n L,‘«mu v as registered agent as proviced for in Chapter Gua F.S
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ARTICLE IV -

The name and address of each persen authorized (o manage anc conval the Lented Liagi
Company:

Title: Name and Address:

"AMERT = Autherized Memmbar
"MGR" = Manager

JENNY VALLNER

MGR
11455 N. Magnolia Avenue
Ocala, Florida 34475

MGR JOHAN R. WESTERBERG

11455 N. Magnoiia Avenue
Ocala, Florida 34475

L (OPTIONAL)

ARTICLE V: Efective date, if niner than the date of filing.
(If an eftactive date is listed. the data must be specific and cannot ba mare than five business days

prior to or 9C days after the date of filing.}
Note: Ifihe date inserled in this block does not miat e arphoable sizleiony fing 1eguramenis,
this fate will - cuve date on the Depariment of Sta

ol be listed as the decument's gifen WS IRCOrCs.

ARTICLE Vi: Gther provisions, if any.

These Articles ¢f Organization may be zmended from time 1o time by consent of the mambars
halding 2 majority of the voing inierests of e Limited Labiity Compdny, or olnegrvise in the

maniner_now_ur _hereafigr prescnbed in the Limaed Labilily Company's Operating Agreenen
Floncs,

consisient with the laws cf the Swate of |
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S1gnature of a mqmbcr or an authorized representative of a membéii¢
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This document is execuled i accurdance with section 505.0203(1)k L"'Fforldao
NG e Q

Statues. | am aware that any false information submitled in a c,oc‘ump
Department of Stale constiuies a third-degree felony as provided for‘m S "*l,f;\’
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JENNY VALLNER

Typed or panted nama of sigr
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