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COVER LETTER
TO: New Fiting Section
Division of Corporations

DOUBLE A INDUSTRIES LLC
SUBJECT:
Name of Limited Liabhty Company

The enclosed Artieles of Organization and fee(s) are submitted for filing.

Please return abl correspondence concerning this matter to the following:

FRANK PANTALFO

Name of Person

DOUBLE A INDUSTRIES L1LC
Firm/Company
4193 RIGEL'S COVE WAY
Address

JENSEN BEACH, FLORIDA 34957

City/State and Zip Code

frank@aaind. net
E-mail address: (to be used fur future annual repont notification)

For further information concerning this mater, please call:

561 662-1308
at ( )

Arca Code

FRANK PANTALEQ

Name of Person Daviime Telephone Number

Enclosed is a check for the following amount;
0%155.00 Filing Fee & = 3$160.00 Filing Fec,
Centified Copy Centificate of Status &

{additional copy is cnclosed) Cerufied Copy

{additional copy is enclosed)

[$130.00 Filing Fee &

Li$t25.00 Filing Fee
Ceruficate of Status

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tatlahassee

P.O. Box 6327 2415 N. Menroe Street, Suite 810
Tallahassec. FL 32303

Tallahassee, FL. 32314
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE1 - Name:
The name of the Lirmited Liability Company is:

DOUBLE A INDUSTRIES LLC
(Must contain the words “Limited Liability Company, “L.L.C.)" or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office uf the Limited Liability Company is:

Principal Office Address: Mailing Address:
4193 RIGEL'S COVE WAY SAME

JENSEN BEACH, FL 34957

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

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

FRANK PANTALEQ

Name

4193 RIGEL'S COVE WAY
Florida street address (P.0O. Box NOT acceptable)

JENSEN BEACH FL 34¢
City Sate Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I herehy accept the appointment as registered agent and agree t act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 6015, F.S..

7

l{cgistcrc'd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR FRANK PANTALEO
4193 RIGEL'S COVE WAY
JENSEN BEACH. FLORIDA 34457
MGR DENISE PANTALEO
4193 RIGEL'S COVE WAY
JENSEN BEACH. FLORIDA 34957

(Use anschment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: APRIL 4. 2023
(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:

If the date inserted in this block does not meet the applicable stanetory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURFE:
_? e
Signature o’i’a member or an antharized representative of a member

This document is executed in accordance with section 635.0203 (1) (b), Flonda S1atutes
I am aware that any false information submitted in a document 1o the Department of State

constitutes a third dcbrec felony Pmdcd forins.817 155, F.S.

l"ypcd or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionat)
$§ 5.00 Certificate of Status (Optional}
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DOUBLE A ENDUSTREES INC |

Florida License CBC 042260 Since 1988

3/31/23

To: Karen Lovelace, Regulatory Specialist i1, Fl Division of Corporations

Subject: Permission to form Double A industries LLC

My name is Frank Pantaleo, | am the original owner of Double A Industries, Inc. {Document # M85520)

and | give permission to use the name Double A industries LLC.

?7(_‘__
Frakk Pantaleo

4193 Rigel's Cove Way
lensen Beach, Fl 34957

561-662-1308
o
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4193 Rigel’s Cove Way, Jensen Beach Fl 34957
frank@aamd het 561- 662 1308




